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| Original Articles. cere be placed in this category, may produce by thi 1] 
7 local action the complete symptom-complex of uremia 
mn ee reas including coma or convulsions, followed by death 01 
<i en awe ie vcap ide ie i REMEA AND recovery, has been shown beyond a peradventur by th 
= KCLAMPSIA. exhaustive research of Landolis. Weisenberg s* recent 
d ROBERT N. WILLSON, M.D report of extensive chromatolysis of the Betz cells o 
000 PHILADELPHIA. the paracentral lobule, especially on the -side opposit 
rel he paralysis, 1n two Cases of uremic hemiplegia, Is 
uli Under a rathes hackneyed tiie, IL Is Iny purpose TO another indication of the presence and action of a p 
T1OF re briefly a subject that will always be of In- son destructive to the central nervous svstem. The c 
rf rest until the ern which surrounds the direct in the anterior horns of the cord. also in the medu 
sal influences of uremia and eclampsia is entir suk tet ntecbadines, were fond 40 chow poutine 4 
“le linally dispelled. teration, as well as the fibers of one motor tract. The 
re None of the theories offered oF to the present lime extensive lesion in the posterior portion of the let 
. De n thorough!s _satisbactory in explaining either hemisphere of Case 3. o! the series cited in this pap 
e uremic state, which seems to be associated always was more than possibly a eross destructive process 0 
rent th renal insulliciency, or that of eciampsia, which WEE ieiicametate Ave mane elnienl evidences ia 4 
n nay not be preceded by signs of renal MODE, ONS fons of amanroci« which can oeeaur in both ur mia and 
11 resents an almost identical clinical picture. | think eclampsia in the absence of any evident antemorte 
ind fair to state that I have never seen a case ot eclalpsla or postmortem lesion of the nerve. It has been show 


which the urine, drawn by catheter during the coma 
the convulsive period, failed to give abundant evi- 
ence of a serious renal involvement. I have seen this 

‘atement borne out in eases in which there was neither 
trace of albumin nor a single form of renal sediment 
-tinguishable by the microscope prior to the onset of 
« convulsive seizure. 

Often the renal insufficiency proved to be temporary. 

the regularity with which it has occurred has led me 
believe more strongly with each new case that uremia 
eclampsia are identical states, brought about im 

ding tilar ways, though under many widely variant condi- 

, ons. This does not mean (and I would emphasize the 

int) that they are necessarily the result of kidney dis- 

<e. It may be that even constipation, or an abnormal! 
udition of the thyroid gland or of the placenta, may 

A certain instances influence the particular case mor 

- rcibly than the impairment or integrity of the rena 

by nection. : 

You It is not my object, however, to discuss the similarit\ 
iremia and eclampsia, but to suggest a coincidenc 
two for both conditions whieh have bee 

ought forward separately by more than one writer and 
lied by very many. 

“he first of these is the action of a toxin or of toxins 
what Landois calls the psychomotor centers of the 
n, while the second is a mechanical pressure on the 

e cortical centers, acting either in combination wit! 

toxin, or occasionally alone, but not in the manner 

x | by Traube, viz., an effusion into the ventricles and 

sequent anemia of the brain. 

hat toxins, and even certain substances which ean 


causes 


*Read at the Fifty-fiftn Annual Session of the American Med 

P Association, in the Section on Practice of Medicine, and ap 

l d for publication by the Executive Committee: Drs. J. M 
Ss. Frank Jones and W. S. Thaver 





that even the injection of lare 
salt solution into the blood may 
of uremia 


I have found it equally true 


quantities oO! 


produce thi 


COMME! 
SVInpLton-~ 


that many OL the syhi} 
toms noted in both uremia and eclampsia resemble pres 
sure symptoms, and can be controlled at once by relies 
ing pressure on the central nervous system. I am le 
to beheve, therefore, that while the toxin theory ma 
provide a partial explanation of the uremic state, ther: 
is at times, or perhaps alwavs. another important in 
fluence at work in the form of intracranial and prob 
ably localized pressure on the psychomotor ¢ 
Among the symptoms that may be ascribed to intra 
cranial pressure are the following, all familiar to th 
student of uremia and eclampsia alike: Headache (som 


nters 


times unilateral), sleepiness, dizziness. nausea and von 
iting, neuralgias, tinnitus aurium, coma, convulsions. 


evanosis, paresis, paralysis (sometimes hemiplegia). 


loss of control of bladder and intestines. and. 


aphasia, 
most sudden and startling of all. amaurosis. 


The following three eases, briefly eited, illustrate Poeil'- 


tially the “pressure theorv” and the results of thera 
NEUSIS based On) the same ;: 
CASE ] M. R.. a woman of 50 vears, was admitted 


Philadelphia Hospital in March, 1904 
Her feet and 
was urinous, control of the sphincters was lost and the patient 


Symptoms. legs were edematous, her breat] 


Was semicomatose. The temperature was 97 F. The urin 
contained 3.2 grams of albumin per liter, and many hyalir 
and hyalogranular casts. 
to 108, 


imminent 


Two days later the temperature rosy 


the breathing became very labored, and death seemed 


Treatment.—Lumbar puncture was performed, and nearly 12 


c.c. of colorless, clear fluid withdrawn from the spinal canal] 


1. Uremia. 1891. second edition 
Philadelphi 


2. Proceedings Path. Soe February. 1904 


l Rk Vl | 


10°20 


the pulse fell from 110 


Phe respirations at once became easy, 
to S4, and, although the patient was past all help when the 
puncture was performed, the cerebral relief was evident during 


the last two hours of her life. 

Euramination of Fluid—The spinal tluid was examined by 
lr. Rosenberger and was found sterile. Small quantities were 
injected into guinea-pigs, intraperitoneally, but with no un 
toward result. 

Case 2.—R. B., a man, about 40 years of age. 
The patient had syphilis fifteen years be 
Seemed fairly well until two weeks before admission to 


His mother 
died of nephritis. 
fore 
the Philadelphia Hospital in April last. 


Nymptoms He was then dyspneic and had extensive edema 


of the feet and legs, and to a lesser degree of the entire body. 


Just after entering the ward he developed a pulmonary con 


vestion. expectorated traces of blood. ete., and became very 


dvspneic. This condition decidedly iniproved during the follow 


in spite of a double valvular cardiac lesion 


He began to complain of severe head 
condition. \t 


ing two days, 
mitral and 
and then gradually developed a 
so delirious 


aortic). 
aches, uremic 


he was comatose, and again as to require 
The breath 


times involuntary, the reflexes almost disappeared. thi 


times 
were at 


restraint in bed. was urinous. the feces 


pupils 
contracted, and Cheyvne-Stokes breathing made its appearance 
The urine contained large quantities of albumin and numerous 
pale granular and hvalogranular casts 


Treatment.—Lumbar puncture was performed Prior te 

performing the eperation the pulse was 90 and the respiratory 

rate 33. fluid 

ind three hours later the pulse was 50 and the respirations 23 
Result.—Immediately 


bean to breathe quietly ind more 


Fifteen cubic centimeters of clear were drawn. 


following the puncture the patient 


regularly, and a peaceful 
spinal canal, though cov 
rate 


sleep ensued. The opening into the 


red with continued to drain and at such a 


eompre SSCs, 


hedele thes for more than Tw days During this 


} 
et the 


there was a decided general improvement, the patient be 


nscious and fairly comfortable He then went into de 


ind died during the ensuing night 
Livfops The autopsy in this 


atelectasis of the 


ved aortic ind mi 


ease sho 


tral insultficieney, lower left lobe, subaeute 


itrophy of the liver 
and. like that of Case 1. 


were also made into guinea-pigs. 


parenchymatous nephritis and red 


fluid was cultured. 


The spinal 


proved sterile Injections 


but proved innocuous 
i colored elergymial red SO. His father died 


CASE 3. ge 
of a malignant tumor. His own history was negative 
until two vears.ago, when he had a 
probably a uremic seizure) in the right arm and leg. 
in the hospital three weeks, and then was discharged with the 
He had recen‘ly had headaches for 


Kighteen 


“slight stroke of paralysis” 
He was 
free use of his right side. 
two months, especially severe during the last week. 
hours prior to admission there was severe vomiting, followed 
by unconsciousness, from which he could not be aroused. 

admission he breath 
ing stertorous, the pupils slightly dilated (later contracted) ; 
the pulse rapid and of high tension, his temporal arteries re- 
sembling fibrous cords both as the result of sclerotic change 
and of the tension. The second cardiac sound and 
metallic, the legs slightly edematous, the breath urinous. He 
was restless and swallowed fluids with difficulty. The cathe- 
ter obtained six ounces of pale urine which contained large 


Symptoms.—On was unconscious, his 


was loud 


quantities of albumin, no sugar, many hyalin and hyalogran 


ular casts. There was also incontinence of urine. The respira 


tidns assumed the Cheyne-Stokes rhythm soon after admission 


} 


to the ward, 


The admission received two hot 


following which all 
He was thoroughly purged from the start, was bled 


Treatment. patient on 


packs, his symptoms were more pro 
nounced, 

and received one high enema of magnesium sulphate 
During his last thirty-six hours his skin was bathed 
in a profuse perspiration. Nitroglycerin administered 
hvpodermically during the last twenty-four hours. In short. 
every reasonable treatment was resorted to except the use of 


which [ wonld 


solution. 
Was 


aconite, certainly employ in another similar 


AND ECLAMPSTA 
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case. Lumbar puncture was pertormed the following mo 
The spinal fluid at first spurted out, instead of droppi 
It was clear and soon began to dr 
About 

meters were withdrawn. Before the fluid had ceased to f! 
the Cheyne-Stokes respirations had been replaced by slow, f 
breathing: the patient was quiet, and on replacing him 
his back his attention could easily be attracted by the voice 


ing. 
as is usually the case. 


continuing to do so for over an hour. 25 eubie cen 


by the finger moving before his eves. 

The wound in the tissues was allowed to bleed profusely 
the hope of further reducing the vascular and systemic tensior 
and a pint of blood, approximately, was withdrawn in tis 
way. 

On the morning his condition was fairly goo 
though coma had again set in. 
performed, and on this occasion only 10 ¢.c. dropped slow 
into the tube. The same result was noted, however, and folloy 


ing the procedure the patient was partially out of his com 


following 
Lumbar puncture was agai 


and the pulse, temperature and respirations soon began to fal 
Prior to the stupid, with the left evel 
ptosed, evidently paretic, and with the right eye wide ope 
Following 


puncture he lay 


but unresponsive to the finger touching the cornea, 
the withdrawal of the fluid both eyelids opened wide and t} 
On the third morning the con 


eveballs followed the finger. 


ven less fluid was obtained |} 


10 ee): 


was as deep as at any time. 


less than it contained blood ai 


the third puncture 
dropped with great slowness. ‘There was an even more decide: 
tall of temperature and of the respiratory rate, but the puls 
rapidly rese, and the patient died at 9 p.m. on the same ever 
ne 


bua lopsy.—— bln showed a most interesting state 
Phe heart was of the cor bovis type, the wall of 
and that of the 
ronary arteries were sclerosed an 
ined with vellow patches of atheromatous change. The kid 


diffuse inflammation, thr 


a ULOpss 
ilfairs 
diameter 


measuring 4 cm. in 


» 


left ventricle 


right ventricle 2. em. The « 


nevs showed an extensive chronic 


cortex being greatly reduced, and the parenchyma showin: 


many small cicatrices due to tibrous change. The brain wa- 
of normal size and presented a large degenerative cyst, mair 
of the parietal lobe, but also including a portion both of 

1 ‘mporosphenoidal and occipital lobes, entirely posterior to the 
Rolando. The considerable 
fluid, togethe clot of dark 
The cyst cavity communicated with the posterior hi 
result 


fissure of evst contained a qua 


tity of serous with a small 


hlood. 
of the left whether as the 


sustained i! 


lateral ventricle. thoueh 


trauma to the friable and degenerated tissues, 
removing the brain, or whether it existed in vitro, can not a 
curately be determined. The right lateral ventricle was als 
vreatly dilated, especially the posterior horn, which contained 
The arteries of the 
hase were brittle and remained gaping and open when incised 


This was also a feature of the renal arteries, including th: 


when opened, considerable serous fluid. 


smaller branches within the organ. 


From my experience in the foregoing cases, | ain. 
already stated, compelled to pause before aecepti 
Landois’ well-known statement that “uremia is the 
sult of the toxie influence of certain substances on 
brain,’ as a complete and satisfactory explanation 
the uremic and eclamptic states. This reluctance 
tends equally to the theories under favorable conside: 
tion at the present time, as, for instanee, that of No 
dependent on concentration of the blood and cerel: 
anemia, and that based on the experiments of Weigha' 
with syneytiolysins, and the still more recent and | 
cinating idea that impairment of the thyroid functi 
is at the bottom of the eclamptic condition. Any « 
or all of these conditions may have something to do w 
the complete and typical picture presented in the uren 
state. In fact, I suspect that in certain instances m: 
than one may play a part. Certainly, however, we m 
reckon with another factor, namely, intracranial pr: 
sure, and it may be that further study will show ¢! 








UREMIA 


kor. 8, 1904. 


is the most potent of all. In favor of this view we 


i first, the immediate, although temporary, alievia- 
r : o! symptoms in each of the three cases reported in 
n ~ paper, and a less prompt but similar (and perma- 
{) betterment in cases reported by other observers. 


In Cases 1 and 2 the improvement could be ascribed 
ief from some form of fluid pressure only. Cast 
while more interesting because of the complicating 
+, presents a doubt as to whether the relief was one 
yn local pressure on the psychomotor centers only, 
™ - from that pressure exerted by the fluid contained in 

eyst cavitv. Tf the cyst did indeed communicate 
th the left lateral ventricle, as was probably true, the 


0 
' fect of spinal drainage was a double one, and lowered 
\ the general and local intracranial pressure at the same 
OW me. The previous hemiplegia, so evidently uremic, 
ni enders the nature of the second attack more plain 
al an it would otherwise be, even in a subject with» 
‘hi ident a renal disability. 

ae \mong the syinptoms from which relief was alforded, 
ca vesumably by the flow of cerebrospinal fluid. were in 
a Case | the rapid pulse, the labored respirations and 
, ce restlessness; the delirium, coma and dyspnea in 
- Case 2; the coma, ptosis of the eyelid, temperature, 
de mulse, respiratory rate and character (Cheyne-Stoke- 
1} type) in Case 3. 

el So far back as 1850 R. B Podd* cited a case showing 


ow delirium, then a paralysis of the arm and leg. 
oma, and death. At the postmortem examination there 
as found an effusion of lymph in the ‘tarachnoid sac of 

= e left side, covering the upper and inner surface of 


os hemisphere to the level of the base, but ceasing ther 
a iwruptly so that not the smallest particle of lymph was 
in ound on the arachnoid of the base. An accumulation 
am Hid had taken place in a cavity, cireumseribed by 
ni mpl, on the outer side of the left ventricle, near the 


The fluid whieh had 
thi ccumulated there compressed the brain on the left side, 
nd formed a complete depression on its surface.” 
Phe autopsy findings in Case 3 differed from the 
oregoing only in the location of the fluid and the sur- 
ninding degeneration of the brain substance. There 
as in both cases the same form of intracranial pressure 


wosition of the fissure of Sylvius. 


rom fhaid, the presence of which was most easily and 
: iturally referable to the cause of the general condi- 


ed re ° 
‘he on. "The only wonder must be that this pressure in 
n (‘ase 33 eould be exerted so close to the motor centers, 


Hh nd vet spare the functions of the extremities and the 
usculature in general, Such cases prove, in any event, 
at serous fluid may be in excess, either locally or gen- 
rally, in the eramial cavity, and by its presence may at 
ist assist In causing the uremic picture. No reference 
inade in this statement, of course, to the serum. fre- 
iently found between the conyolutions in the brains 

senile subjects. We know, further, that the uremic 
ate oceasionally presents complete paralysis of one 
tion, or even of the entire half of the 
ad already exhibited the hemiplegia. and during his 
| attack there was present a probable paresis of the 


hody. Case 


ilomotor nerve. 
In studving these suggestive series of facts, it would 
pear certain that in drawing the cerebrospinal fluid. 
th either prompt or delayed, but positive, relief from 
ptoms which we know may be caused by localized 
iracranial pressure. we relieve these symptoms by de- 
cling the exeess of fluid. whether contained in the 
MeVai!l: 
) Eumleian 


Brit. Med. Jour., 1903, 


lecture, p. 42. 


et al 
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ventricular cavities or in the brain tissue itself, orn 
spaces made by the fluid for its own accommodation. 
has called attention to the that a dog 
becomes unconscious “when there is a 
surface of the brain equal to a column of mercury 130) 
mm. high.” requently 


in cases of uremia and eclampsia an edema of the cere- 


(rowers? fact 


Dressure Ob the 


Moreover, the autopsy shows 


bral tissues. It is easily conceivable from a study © 
these cases that sometimes the edema may involve the 
than other portions of the brain. 
or even one psychomotor center more positively than 
another, and thus produce aphasia, paresis or paralysis 
of the extremities, headache, coma or convulsions. —.\ 
decrease in the intracranial fluid 
from the withdrawal of from 20 to 30 ce. of & 
~pinal fluid, May relieve just such il localized edema 
and alleviate strictly local symptoms. 


corteX more serious, 


pressure resulting 


rept ao- 


The evacuation 
of the normal quantity of cerebrospinal thutd miay have 
the same beneficial effect. when an abnormal quantity o 

fr intracranial 


Cause © pressure is Im ey 


Sone other 
H have seen an effusion form: and reform atte 


dence W 

lapping, and can thus understand the early recurrence 
pressure signs in hopeless cases of this halure. 

The word hopeless leads me directly to the remari 
that intracranial 
work in the 


dt we avret pressule ds 


Must again 
influence al production 0O 


the uremie and eclaniptic states. Otherwise a case that 


not only the 


as been freely purged and still more freely bled. am 


from which all the obtainable cerebrospinal fluid has 

wen withdrawn, should secure a permanent rather tha 
temporary relief from. serious svinptoms and d 

fhe elfect of toxie substances could not. of eourse. be 
one away with. even for a time. by lumbar pun re 


none the less, sVinptoims dite to pressure Only should be 
more easily and lastingly amenable to treatment. hh 
short, there are too many indications of a toxie influence 
on and in the system, such as the dry skin, the itching 
the hypertension of the vessels, ete., and above all. th 
results of local applications of chemical substances t 
the psychomotor centers, as already quoted, for us te 
enore the likelihood of a svstemie and local intoxica- 
tion. ‘Phomson claims that at least one particular poi- 
son present resembles adrenalin in its action, econstrict- 
ne and increasing the tension 
result of clinical study would seem to bear out his be- 


in the vessels, and the 


ef. Landois has produced the complete picture © 
uremia, including coma and convulsions, by applying 
to the cerebral cortex creating creatinin, acid aminer 

ud urate, leucim, sodium chlorid, CLE. With the abe 
sorption of the substance the attacks CTW slict ter <2zyMne 

slighter, and perfect recovery at times ensued, 

Weighard also claims to have produced similar 1 
sults by the injection of artificially prepared svneytioly- 
Ins in blood serum, and in his subjects he found post- 
mortem typical lesions of uremia and eclampsia, aANeMit 
and hemorrhagic liver necroses, thromboses of the smal 
vessels, and cloudy swelling of the renal epithelium. Nov 
has accomplished almost as much by the injection of 
10 per cent. solution of sodium chlorid, until the blood 
attained a concentration twice that of the normal. 

It is interesting to note that in spite of these facts 
the injection of the cerebrospinal fluid from uremic sub- 
jects into small animals seems to have no deleterious 
effect. 

CONCLUSIONS. 


In conclusion, it may be said that we consider: 
|. That it is probable there are at work in the 


1893, 102. 


vol. if, p 








t} 


he svstem of 
veral toxic sub- 


cerebrum. as Weil as throughout ureml 


subjects, at least one, and probabiy se 
A. = (Tine dinnalin 
nmuenc more oT less LOCULI 


stances which exert their mm 


on the cortex. 

Ke That If > equal eertall Tl otnel port ons O 
the brain than the corte ire also acted on, as In tii 
production ot coma, etc. 

3. That no small part in t! ! ection of the urem 
anc eclampt condition ye ( Wn cranial pres 
sure. due to a temporal Xcess O | whethel ting 
ndependently of or in conjyunctio { toxie sub 
stances arreacy mention 

That lumbar puncture wi a east temporar 
relieve Cel ie) th svyinptoms most re iIscPrives 
» localize ntracranial pressure, and it in cases 11 
vhich the pressure is the main facto raina ( 
spinal can may save It Th proc layers tor Py 
Ww th free b ‘Ine purging and diuresis, snout 
added to o outine treatment of the condition 

>. That transfusion of normal salt solution by W 
travenous injection or hypodermoclysis. except In case> 
resenting anuria. or a greatiy diminishe urinary sé 
cretion, is contraindicated as tending to in se the 
inability to saturation of the tissues 

6. That the results of lumbar puncture in the three 


ant the 


intracranial pressure can 


aoe 

Ms paper will not warr 
, 

‘aspimMa or 
. } | . | ) 

one be depended on to cure the uremie or ectampel 


the tox1e influenc ~ 


rovided 





» The war? wiser 
ne ! aL a Culal 


ease. 





DISCUSSION 


Dr. JAMES Tyse Philadelphia Dr. Willson nas 


papel 


; ' be 
viven a fair presentation of this long-disputed subject. Pressure 


been held by some authorities to have an influence m 


t he production or ef lampsia, chietly. however, on theoretical 


erounds Dr. Willson has adduced some experimental ev) 


of which Iam not prepared to judge without 


lJ am 


agent Which plays a certain rdle in producing 


cence, ot the v vive 


, 1 
not ready, however. to concede that there 


further study 


is not a toxl tii 


phen of eclampsia. It has been a great many years since 


nena 


| prepared that puerp ral eclampsia is due to 


Are responsible for the 


1 paper To prove 
L ne phritis the toxic products of which 


clamptic symptoms. I think the same reasoning still holds 
it the present day. We must admit. too, that puerperal 


ec] Wipsia, mm very rare cases, may be a retlex phenomenon, just 


is convulsions in children may be a reflex event due to such 


irritation as teething, and the like. Convulsions thus caused 
usually occur in primipara after long and painful labors 

Dr. ALEXANDER LAMBERT, New York City-—Has any fatty 
degeneration of the liver been noted in these cases? In 


eclampsia the lesions are identical with those of acute yellow 
In my experience and also the experience 


with the fact 


itrophy ot the jiver. 
of the statl 
of the apparent identity of the condition of the liver in uremia 


of the hospital, we have been struck 


ind in acute vellow atrophy. kven in the hy peremesis ot 
reonane \ changes will appeal in the urine with the develop 
nent of leucin and tvrosin. There is no doubt that Dr. Will 


son clearly and carefully drew attention to the fact that the 


seizures were due to tension: but what is the CAUSE 


nuvulsive 
f this intraeranial tension? That is a question probably far 
that kills in 
that 


tvpe with high tension, convulsive seizures predominating; the 


ehind that of toxemia It is the same toxemia 


icute vellow atrophy. In eclampsia there are two types: 
ther type with a flat compressible pulse, and these patients die 
do for them It is 


of anvthing we uremic, 
I have had experiences in 


may not 


n spite 
if anmethine back of the uremia. 
hich I have found acute vellow atrophy of the liver, and I 
hink perhaps we have failed to recognize the frequency of the 


disease 


eurrence of that 
Dr. Ror 


ent N. Wrririson The subject is an interesting one 


\WEBIC DYSENTER) 
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especialiy from the tact that many may hold that these patien 
would have had a better chance of recovery if the procedut 
had not been carried out. In each of my cases in which lumbar 
puncture was done the patient died; in each, however, there was 
Vail ha 
reported three cases, all of whieh recovered, the only treatme! 

Seitfert 


an immediate and positive improvement for a time. 


being lumbar puncture and rest in bed. has also 1 


ported successful cases. {t therefore seems to me certa) 
that in some ceases the dominant influence is pressu 


due to toxic or other causes. Dr. Lambert has referred to t) 


resemblance between the pathologic findings in eclamptic casi 


and in acute yellow atrophy. I think there is no question 


to the accuracy ot his statement In short. there are 


Cant 


verwhelmingly toxi while others appear to be overwheln 
ingly due to pressure. In the latter jumbar puncture ma 
” a means of saving life. 


I will refer to another matter that is rather interesting. Di 
the fact that all of hi 
bloody cerebrospinal fluid. Jt would appea 


Riesman has called my attention to 


liatal Cases 


wave a 


that when the fluid is clear, the case is much more apt to ré 
cover. In one of my own cases the fluid was clear afte 
the first two punctures, but bloody after the third. All o1 


Vail mentions the fact that the fluid fron 
Whenever 


perienced in getting into the canal it 


these patients died 


his favorable cases was clear failure has been ex 


was due to the use of to 
short a needle. I now inch small trochar and caniuli 
incision in the 


failed to get 


use a Toul 
subcutaneous 


] key 


applied through an skin and 


tissues | have never within the canal if 


] 
close to 


the spinous process with the needle point. 
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Polyclinic 


YORK 

Our views of dysentery have greatly altered since t! 
days when we considered it “inflammation of the bowels’ 
without knowing exactly what we meant by the term in 
flammation. Thess 


pathologic studies and 


views are the result o! 
are in line with the great change- 


changes of 


Inade in our views 0° surgical etiology and pathology, 
With regard to dysentery they began in the discover 


by Losch of the ameba coli, and the association of thi- 
verm with the disease by Councilman and Lafleur: fo 
a while after this the profession accepted that amel: 
afterward called “Aimawha dysenteria.” as the estab 
lished cause of the disease. In 1894 and 1895 the 
ports of Shiga. Flexner, Harris and others, seemed t 
establish the fact that at least in the epidemies of Japa: 
and 


COL, 


the Philippines the ameba was not always present 
but there was a bacillus of a peeuliar tvpe universal 
present and to th the name Bacil/us dysen 
ferure and established its etiologic relatioas to that forn 


of the disease, 


is they 


rave 


After this various efforts were made to establish thy 
nity of dysenterics and to prove that this bacillus w 
the only cause: that the presence of amebe in dysenter) 
accidental. Clinical however, hav 
failed to justify such sweeping conclusions. The best 
authorities have finally concluded that not only are ther: 
pure dysentery , pur 
amebic dysentery, but there are also cases at least wit! 
the typical symptoms of dysentery in which neither th 
hacillus nor the ameba can be found. We therefor 
recognize these three types: simple catarrhal dysenter 

hacillic dvsentery and amebie dysentery. 


was observations, 


hacilary and eases of 


Cases ot 


*Read at the Fifty-fifth Annual Session of the American Med 
ical Association, in the Section on Practice of Medicine, and ap 
proved for publication by the Executive Committee: Drs. J. M 


Anders. Frank Jones and W. S. Thaver 
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last form of the disease that | wish to 


is to this 
attention. What I have to say is based on per- 
experiences of seventy-four cases of amebie dysen- 
together with what knowledge | may have gained 
reading. In every case observed, with the excep- 
of one, the diagnosis has been made on the finding 
ing motile Ameba dysenteria in the stools or serap- 
‘lo some it has seemed a presumption to look on 
nebre as the cause of ulcers and dysentery, but the 
that they are present with other pathogenic agents 
| cases, and the fact that the dysenteric symptoms 
cal lesions disappear only when the amebe have 
eradicated and recur when the amebe reappear is 
ve proof, it seems to me, of their etiologic influence 
1, therefore, assume that amebie dysen- 
has been proved and we may proceed to consider its’ 
its svmptoms, its local lesions and its treatment. 


is disease. 


ETIOLOGY. 


e cause of the disease is the infection or invasion 


e CO.lOn I fnveba dys¢ nile rue. These amedew Consist 


oular oval masses of plasmoditm, velatinous im 
oe 


ippearanece, scarcely visible when not moving, con- 


ka 
ng in their beds certain granular masses or vacuoles 
ippearing LO he more or less retrace tile. They mav pe 

| 


d in the mucus which is discharged in the 


stools, a- 
as in the serapings from the uleers in the rectum 
Their souree is unknown, nor is there any 
with The 
me found in dysentery differs greatly 


<jomoid. 


regard to it: 


ted theory behavior of 
from that ot 
<¢ found in fresh water, when exposed to heat or cold: 
this point alone that positively distinguishes the 
The latter remain motile at high and low degrees 
the former are viable only at temperatures near 
tof the human body. Some have claimed that there 
a difference in size, but my observation does not jus- 
such an opinion, as the size af the amebw varies 
in different cases and even in the 


METITOD OF REPRODUCTION. 


sale Case. 


\= to the 
sed that amebe multiphed by biniary division, 
‘the manner of leucoeytes in the blood. According 
Crag of the United States Army, Dofflein and 
ers, it is now claimed this reproduction occurs 
ugh ovulation and sporulation: the spots in_ the 
ebe which stain deep blue with Wright’s solution 
resent spores. and those which stain very faintly the 
oles from whieh spores have been discharged. There 

point in Craig’s experiments in which an assump- 
that the hodies observed stained 
the same as those observed in the livine state before 


method of production: It was former] 


> necessary. VIZ.. 


taining, for it is impossible to stain and preserve 
mehe motile. In faet. one ean hardly positively 
nowish non-motile amebe from other substances in 
If. however, this assumption is admitted. 
ethod of renroduction by sporulation would seem 
wel] established. and it is confirmed by the elini- 
xperience of reeurrenees Jong after the motile 
r have entirely disappeared from the stools. 


tools. 


AND OTHER CONDITIONS 
AMEBA. 


AFFECTING THI 


‘act that we have been unable to isolate or obtain 
culture of this ameba renders its study more diffi- 
han that of ordinary pathogenic agents. Its be 

however, under certain circumstances has been 
ed clinically, and from this we may formulate 
of its characteristics. At the temperature of the 
or slightly higher, the life of the ameba is indefin 
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ite; if, however, the temperature of the vessel in which 
it is obtained gets below that of 70 degrees F'., the mo- 
tility and life of the ameba become extinet and no 
amount of heat will restore the same. 

Bichlorid of mercury 1,-10,000, at the temperature of 
the body, checks the motility but does not destroy it 
except after very prolonged contact. Rogers states that 
a solution of quinin 1-1,000, at the temperature of the 
body, failed to destroy the amebz after several hours’ 
contact, but that a 1-500 solution stopped all movements 
in from five to fifteen minutes; when the amebz were in 
the tissues, however, they were only destroyed by pro- 
longed soaking in 1-500 or 1-100 solution of quinin. 
Saline solutions at the temperature of the body will not 
destroy the motilitv. Aecording to Harris of Atlanta. 
peroxid of hydrogen is fatal to the germ. Te does not 
state, however. whether this fluid was used cold or warm 
Five per cent. of the 15 volume peroxid of hydrogen i 
does not seem to destrov the amebm at a 
Nitrate of silver in 1 per cent 
solution checks the motility but does not seem to destroy 
All these 


Water, however, 
temperature of the body. 


however, when used at a 
fatal to the motility 
twelve of the eases 
stools had been eCX- 
amined in vain for amebse before they came to me. Tn 
every instance the failure to find the bodies has heen 
due to the fact that the stools were examined after they 
had eooled off. In order to recognize the amehm with 
anv certainty the examination must he while the 
In mv office 
examinations are made from serapings obtained 


the germ. solutions, 
temperature below 70 degrees, are 


and life of the In at least 
which have heen under mv eare the 


amehn. 


made 
stools are still warm and on warm slides. 
thes 
from uleers in the rectum and from the mueus eollected 
on the reetal wall. These are placed at onee on warm 
slides. put under a miecroseone and slightly heated now 
and then in order to maintain the temnerature at about 
98 deorecs F. In the hospital or laboratory the stools 
are collected in warm nans. 
the oven of the laboratory and kept there until an exam- 
ination ean be made at the temperature of the human 
body. These precautions are absolutely necessary. t 
make an aceurate diagnosis. 


transferred immediately to 


CITARACTERISTICS OF THE DISEASE. 


\mebie dysentery is characterized by an insidious on 
set. variable but usually mild constitutional symptoms. 
frequent recurrences, extreme chronicity and latent ex- 
istenee. Tt mav begin as an acute diarrhea, with blood 
and mucus in the stools and burning in the reetum. or it 
may ecome on as a simple looseness of the howels, som: 
of the stools being practically normal while others ar 
thin and contain with or without blood. 
and causing little or no nain. The acute eases are asso 
ciated with burning in the rectum and frequent desire t 
defeeate. loss of appetite. and slight elevation of temper 
ature. The stools may be very frequent ; the demand t 
defecate is imperative, but thev are not associated with 
formina nor exeessive burning in the rectum. In most 
1] followed bv moderate 


enstor o1 or salines, 
and bismuth. contro] the disease for thy 


much mucus. 


Instances 
dose = of Opium 


heing. In two instances mM the series of eases ob 


Trine 
served periods of qmescence lasting for six months in 
one and four months in the other have been observed 
We must with regard to the 
statements of these patients regarding these periods 
f absolute quiescence, for they are only periods of eon 


make some allowances 


e 


parative activity of the amebe. 
patients have actually become 


nNeriods. 


In a few instances the 
constipated during these 
but such eases are exceptionally rare. Tn a 





1aR4 IWEBIC DYSENTERY—TUTTLE, Jour. A. M. A. 


most every instance the patients have reported periods and utcher state that the typical eases of infects 
of feeling greatly improved at times, but when we have begin in the caput coli and travel down. At all eve: 
carefully pinned them down to the facts these patients — the rectum and sigmoid flexure become involved soo 
have considered themselves practically well when they or later in almost every case. In the three acute ca: 
four mucous stools a day without observed the mucous membrane at the anus was pouti! 
bright red and swollen, the radial folds were edemato 
LATENT DYSENTERY. and painful: the walls of the rectum were in close app 
sition with each other, hot and tender to the tou 
bright red in appearance and in one case there were sé 
eral patches of pseudo-membrane, At this stage of 1 
disease no actual ulcerations were observed, but lat 
established this facet. and [ have myself observed) four on these developed. These ulcers hanes irregularly ora 
ego anda nea gene Diets n shape with gelatinous, vellowish, elevated centers, 
cases In which there was no diarrhea and vet there was - my ae ' eee ae 
amebie colitis with malaise, loss of flesh and strengt] Ruhir+ehipoite My, rien red 01 purplish zones. ‘They ar 
sie snblietilietianpendinte: dt etal. One of these casce ually superficial and heal rapidly under local treat- 
<uffered from abscess of the liver, which recurred fron sa 
time to time and which was operated on twice in In 
tive vears. He could not reeall ever having had a diar- 
rhea. He was referred to me with the view of discover- 


were haying two to 
any pain. 


By latent dysentery we refer to the condition in which 
treba dysenteria are present in the intestine. with- 
out the diarrheal symptoms or the loca manifestations 
in the form of rectal and sigmoidal uleors. Rogers has 


| 


chronic form the ulcers begin as small 
mipules on the mucous membrane, rapidly becoming 
hore and more prominent until a vellow spot develo 
a the center, due to the loss of epithelium, and tl 
constitutes the center of the uleer. IT have frequent]; 
secn these in chron cases of amebie dysentery, I 


ng some eause for these recurring abscesses of the lives 
n possible uleers in the reetum and infection from thes 
through the portal circulation. No ulcers were foun 
in the reetum. but certain small ciecatrices and som: 


fetid imueus suggested a careful examination of the 


lid not observe them in either of the acute cases exit 
ned. The ulcers are usually situated on the sumn 

of the mucous folds; a favorite site is on the folds 
Houston. The size and shape of the uleers vary great! 
‘ome are small and irregularly oval, while others oceup 
iimost the entire cireumference of the gut. The ‘ong 
vis of the uleer is usually at right angles with thr 


stools: these we found swarming with obmaba 
herr, Two other cCuses W ith tende Prhess ovey th 


loss of appetite and gradual declin 
COUS colitis but no diarrhea, have heen ol 
of whieh the stools contained Lamah 
abundance. In one of these cases amebie uleers wer 


found in the rectum, and in the other two small ulcers 


ivis of the gut. 
ln ver) chronie Cases the ulcers SOMeTIMNIGS asst 
ca 7 rg the form of little troughs eut out of mucous membrar 
vere observed In the sigmolq. Whe act. therefore, that : é 2 ge 
vith overhanging edges whieh resemble very much wort 


the patient does not have frequent. bloody. mucous Le] ; ; 
oles in wood. These trough-like ulcers sometimes eros: 


stools does not rove that he Is ab olutely free Pron . . ' > ‘ 
laine aeatind : “ae eninkic dimen ¢ Om another, forming stellate ulcers. In this type of! 
nieve aus f ?v. ‘yom eases Tre iy observeqd, . ’ . ° : 
1: eae ileer the base is hard and quite red and mav extend 
im inelined to believe that no ineonsiderable number ; . 
through the museular laver to the peritoneal laver 


fan 
] 


of the sufferers from mucous colitis are the victims ; : ea: - eric 
causing adhesions. The vellow gelatinous mass wh 


amebic infection notwithstanding the absenee of diar ; , ; ; 
forms the center of the uleers is composed of submucos 


Pea, , ! ] { ] a7 Str 
hntiitrated wath cbeva@wha cdysey i?’ Mtrange as it 


(;FOGRAPTITC MISTRIBI IN OF THI IISEASE. 1 ) , 
EOGRAPHICAL DISTRI ies sini we si ~COTH, the amMehae are Wore abundantly found 


.° 


The loeations in which amebie dysentery is likely to smaller ulcerations than in the large. Ino some. cas 
« found are worthy of consideration. Formerly the arge sloughs composed of detached shreds of muco 
‘lisease was called “tropical dysentery” under the false | qembrane are seen at the site of the uleer or in 

impression that it was only found in the tropical zones. — stools. Rovers has pointed out that these eases are eer 
While it is a fact that it is more frequentiy found inwarn erally associated with abscess of the liver whieh contan 
climates, yet it is well known that it may also occur streptococci in addition to ameba, thus showing a mi 


in almost any climate. I have seen three cases of acute infection. \s pointed out by him, the odor in the~’ 


amebie dysentery in patients who have never been more — cases is gangrenous and fetid, which is entirely un 
than tifty miles south of New York and fifteen eases in that found in amebie dysentery. One might here ( 
which the patients have always resided above the thirty- attention to the peculiar odor of the stools in ame 
seventh degree of latitude. The majority of the seventy- dysentery. which is entirely different *rom that obse1 
four cases observed, however, have contracted the diseas« in other tvpes of colitis. “As the uleers heal the vell: 
in the Philippines. the West Indies and the extreme centers melt away, assume a grayish tint and gradua 
<outhern portions of the United States. The possibility disappear, leaving a clean granular base more or 
of amebie dysentery can not, therefore, be eliminated on indurated : the small uleers heal rapidly and all evidenc 
account of the patient’s residence, The disease is nearly of their having been present is lost ; the larger ones, ho 
always sporadic even in the tropical zones, and may thus ever, and the trough-shaped variety leave  cicatr 
ln distinguished clinically from baeillary dysentery. | whieh have heen known to result in strictures of the 
‘hich is generally epidemic. DISTRIBUTION OF TITE LESTONS, 


LOCAL LESIONS OF AMEBIC DYSENTERY. While all writers agree with the general statens 

The Jocal lesions occurring in amebic dysentery differ that amebie dysentery is practically confined to 
in the aeute and chronic forms. ‘The disease is practi- colon, there is considerable difference between then 
ally confined to the colon, although there are instances regard to the portion of this organ most frequentl 
in which the small intestine has been involved for a feeted. Futcher and Rogers state that the cecum, ap} 
-hort distance above the ileoceeal valve. In some eases dix, hepatie flexure and ascending colon are the c! 
disease begins in the rectum and travels upward, — sites of the lesions. In 116 cases Futcher rarely. if ¢ 


hile in others it follows the reverse course. Rogers found the lesions in the rectum and sigmoid.  T 
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ements are entirely at variance with my experience, 
well as that of Strong, Leonard, Craig and others. In 
seventy-four cases of amebic dysentery observed b) 
, typical ulcers of the rectum and sigmoid were found 
seventy instances. In every case except one the char- 
ter of the lesions was proved by the demonstration of 
ng motile ameb in the stools and scrapings from the 
cers. Futcher himself, although he claims that the 
ef seat of the disease is in the cecum, bases his diagno- 
on the finding of .tmaba dysenterw in scrapings 

im the rectal wall. 

Why these experiences should differ it is impossible to 
unless it be due to the fact that my observations have 
been made, with one exception, on living subjects, 

yhile those of the authors quoted were made postmor- 


tom The one patient who died while under my care 


‘rom acute miliary tuberculosis showed dysenteric ulcers 

the eaput coli and in the ileum just above the ileo- 
ecal valve. It is possible, of course, that the other cases 
id ulcers so high up in the intestinal canal that it was 
mpossible to observe them through the sigmoidoscope. 
In the majority of instances, however, the uleers ap 
eared to decrease i size and number from the rectum 
ward until they disappeared entirely ine the upper 
ortion of the sigmoid flexure, and as the patients en- 
rely reeovered under local treatment. it is reasonabl 
suppose that all the ulcers were reached. There is no 

ibt. therefore, in my mind that the rectum and sig- 
oid flexure are involved in a large percentage of 
hronie eases. 

DIAGNOSIS. 

The diagnosis of amebie dysentery rests on finding in 
tools or in the Scrapings, livine motte timeha dys 
rie. Sometimes it requires several examinations be- 

their presence ean be established. but when Once 

n. in any considerable numbers along with the typical 

leers, the character of the disease is bevond doubt. 
Mhis diagnosis will be more positive if the amebee are 
served in the serapings from the ulcers. rather than 

the stools, for it is known that taaha colt may he 
resent in the intestinal canals of perfectly healthy in 
viduals, The simple presenes, therefore. of one or 


two amehe is not sufficient. without the vleers and typi- 


symptoms. to justify the diagnosis of true amebic 
sentery. 
COMPLICATIONS, 


Phe complications of amebie dysentery are plivstea 
haustion, anemia, autointoxiecation, peritoneal adhes- 
ns and abseess of the liver. The first two are not uni- 
rmily present: patients may suffer from the disease for 
ong time without emaciation or any great loss of 
irength. Some eases, however, become rapidly emaci- 
ed: the hemoglobin is greatly reduced and they are 
actically bedridden early in’ the disease. In all 
tances the patients have a feeling of Jassitud 
| are just a little below par in strength. ‘The color is 
ally sodden rather than pale, and there is often thi 
tic flush on the cheeks which suggests the possibility 
tubereulosis. 
These conditions are due to the autointoxication and 
non the system brought about by the presence of 
ehie uleers in the intestine. When the ulcers hav 
iled and the intestine is restored to its normal cond! 
ns, these symptoms rapidly disappear. 
\bseess of the liver is the one complication which 
umands our highest respect and demands the most 
id eradization of the amebx. It is not my purpose t 
cuss here how these organisms reach the liver, whether 
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through the portal circulation or across the peritoneal 
cavity; the fact remains that the large majority of cases 
of abscess of the jiver are due to infection by Amaba dys- 
enteriw, and these have their habitat in the colon. 

As Rogers states, no case of amebic abscess of the liver 
has ever been observed in which there were not present 
amebic ulcers in the colon. ‘This fact justifies the state- 
ment that wherever the patient has symptoms of abscess 
of the liver or has suffered from it, he should be treated 
for amebic dysentery whether amebs are found in the 
stools or not. ‘The fact that they are not found at the 
time of examination does not prove that the spores are 
not buried in the submucosa, lying dormant and ready 
to reproduce the disease at any time. 


TREATMENT. 


The treatment of amebic dysentery is based on two 
facts which have already been mentioned, viz.: he dis- 
ease is due to an infection of the colon by Amaba dysen- 
teriw, and the seat of the infection is in the crypts of the 
mucous membrane or in the submucosa. Whether the 
original infection is due to the burying of the amebe 
themselves in these tissues or to the deposit of the spores 
t is impossible to state. From recent observations | am ot 
the impression that the latter is more probable, but this 
is not important from a practical point of view. Our 
efforts should be directed toward getting rid of them and 
preventing their reproduction. In the beginning we 
imay observe that there are usually no serious constitu- 
tronal manifestations in this disease except when these 
ire due toe complications such as have been mentioned 

There is, therefore, no indication for serum therapy. 
as the disease is not in the blood and can not hi reached 
through that channel. The whole treatment should be 
directed toward the loeal lesions, the destruction of the 


amebe and the prevention of their development fron 
+] . 


‘spores, and as these are buried in the tissues. it is 
evident that it will be impossible to destroy them b 
superticiil washing or flushing of the intestine: Winalsa 
though this treatment is Important and should be mack 
use of to get rid of all the germs tloatinge about im the 
colon. Tt is clear, however, that something should bh 
emploved by which the tissues may be penetrated and 
the germs or spores destroved in order to ecompleteh 
eradicate the disease. While the remedies mentioned, 
bichlorid of mereuryv. nitrate of silver, saline solution. 
solutions of quinin, peroxid of hydrogen, ete... may | 
vermicidal to the ameba when brought in direet) con- 
tact with it. itis perfectly clear that none of these remy 
dies will penctrate the submucosa. 

This fact explains why so many cases treat ent 
remedies recur. The ideal treatment must. therefore, 
consist of some method by which these buried organisms 
ean be reached and destroved tn situ. Early in ou 
studies of lmaba dysent ri it was discovered that when 
the specinien stools on the slides on which they were be- 
ng examined cooled off below a temperature of about 
‘0 degrees F. the motility of the amebe was lost and 
could hot 0 restored: this facet suggested that 
[ the temperature of the parts contaming | thes 
organisms could be redueed considerably below this de- 
eree the amebe could be destroyed and their infecting 
and reproductive powers would be eliminated. The ap- 
lication of cold to the intestinal mucous membrane 
through prolonged douches seemed to offer a solution of 
the question. At first such remedies as krameria, 
chthyol, bichlorid of mereury and nitrate of silver were 


} 


ntrodue d into the eold douches. but one after another 
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as discarded, as it was found that simple cold water 


~erved every purpose in destroying the amebe. 

When the bowel is tolerant of hydrogen peroxid 5 to 
10 per cent. of this remedy is introduced into the water 
to the uleers and to 

may happen to. be 


m account of its beneficial effect 


ombat an xed intections that 
present, 
lone rectal 


to > a 


the colon, but 


Hecessary 


fluid high up in 


patients 1 1s 


ret tin 


In SOTrit 
r to 
ijority of eases the simple tip of a foun- 


ee is sufficient. placed in the 


st posture. being elevated 
‘the hips and 


Nn SIOWLY. The amount ol 


the has 


in three feet above t| e level ot 


is allowed to run 


mited only by the tol 


ad sin ill qual I at first. but tl 
ti Some can 


earn to Take quarts. 


two or three 
minutes, whil 
In the 


injections two or thre 


even 
the water for only a few others retain 
an hour. 
th 


I} order TO 


or tl rs of lormer Cla 


ree-quarti 
1oO repent 
1 


} ] } i} ; 
ovptaln Thy GMeSITCa @lLC 


treatment is always beeun by the administration 
arge dose of sulphate of magnesium, and this Is re) 
twice every week, according to 


The time consumed in ridding the bowe! 


mee or 
he case. 
imebie depends entire y on the tolerance of the Intestin 
to cold water. In those cases in which large amounts o! 
ery cold water can be 

a very short time. while 


the organisms disappeal 


retain 


retained 
in those who can only 
-mall quantities for short periods several weeks are re 
juired. 

In the chronic cases, where there | 
ecum and hepatic flexures, an icebag 1s applied ove! 

is region for two hours twice a day. 

\ metal or glass reservoir is better than a fountain 
-yringe for the injections because these vessels can be 
and the water kept very cold. 


obtained in 


Ss tenderness over th 


ed with eracked ice 


been these 


results have Cases in 


Fig Wate req + Deroy Is 


> temperature of the | 


rs of the rectum and slemoid are treated b 
and other astringent 


th 


antinosin, argyrol 
id antiseptic substances. This local treatment 
] 


neFler ted. as 


mireations of 


is of 


] 
never. by 
7 is 4 1 ] 
meers are ComMmpilicared Ds 
| 


itmost importanee and should 
many 


fag tion. 


eR these 


ATea whe re the 12" ction 


needs stimulation on 


1 ‘ATION 
rr where the patient 


disease 


instances the 
colon and the 


if exhaustion. In thre 
heen seated so high un in the 
heen so intolerant of cold water that it was imnos- 
affected reg in this manner and it 

necessary to resort to surgical means in order to 
the amebe. In on the Gibson 
‘valvular colostomy was employed: 
into the 
and sutured to th kin. after the 
itv had elosed off: it 
» and there was thus left 
intro- 


patients 


thle TO reac] the ion 


heeame 


radicate instance 
thod of in the othe 
AY, annendix was up abdomina 


drawn 


r 
] 
r 


method 0 

until thy yneritonen |] Wiis 
! 

putated close 


through 


uced for irrigating the colon. 


to its ba 
which a catheter 
In two of these cases the 
In the 
] 


atient developed miliary tuberculosis and 


} oy ning could be 
mprovement was rapid and recovery complete. 
ird ease t} e 7 
at the 
miving never been instituted. 


end of three weeks, the regular treatment 


This case showed typical 
imebie uleers above the ileoceeal valve, thus indicating 
the 


sal Ttit 


the possible advisability of making the ope nine in 


in such eases. At the 


in nsten } of t} ee colon 
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time recognizing the fact that the appendix may b 
the seat of amebic infection, it would be wise to remo 
this organ in all operative eases. 

In seventy-three cases treated by these methods t! 
results have been seventy cures, one death, one absces 
recovered, and one Gas 
patient being necessar| 


of the liver. which eventually 
improved but not cured, the 
called to Murope after two weeks’ treatment In fis 
there were at times marked tenderness over tl 
hepatic region and considerable rise in temperature, but 
rapidly subsided with more frequent 


Cases 

these symptoms 

douching and the application of icebags over the eatp 
a ; 


coll and 
12 West 


hepatie region. 


the 


Kiftieth Street. 
DISCUSSION 


Dr. FENTON B. Turek, Chieago—Dr. Tuttle called attentio: 


to the futile efforts to destroy the plasmodium; it is very inter 
esting to see the efforts made to destroy them in some othe: 
va¥. It has been my experience that solutions have but litt 

elfect. and those that did the cireulatio: 


hyperemia that was produced by the drugs us¢ 


had an elflect on 


through the 


had a large treating such infected ca- 


The 


| have experbence ill 


While in Army. In the treatment | have tried oil. b 


ol iethod has not been successful. It has shown som 


that ait produced a better physiologic activity 


elect }hi 


the colon. Oil may become a powerful irritant and so oy 


mucosa and thus produce sole 
Uhre 
(oneress an 
effects ot ce 
if | used cold water first there was danger 


found 


cite a hyperemia of the 


method | now use is hot wate: 


1895-96 I 


a the 
\t the Pan 
contribution on 


plasmiodium 
American presented 
the 
ihat 


weak 


water, using hot wate: 


eood 
first. I found 
I have more 
A temperature of 


the 


of collapse in patients. Therefore 


benefit from using « high temperature. 
115 F. 
Organisms 3 
Phis can be done by gradually raising the temperature, starting 
his heat has a very beneficial 
plasmodium, and after 


Then followed the use of ic 


is not sutlicient to produce effect on micre 


one should use a temperature of from 122 to 131 | 


any 


a temperature of 105 F. 
the 
treatment the amebie disappear. 
water, and the effects produced are much better than if ic 
In very weak patients the effect of the 


with 
T seems ever 


tect to destroy 


vater be used alone 
wat followed by the ive is very beneficial. 
this operation T have never experienced at 
difficulty in the 
placed on an inclined plane and the tube should be introdu: 


into the colon, let out 


In regard to 


reaching caput coli, The patient should 


avall 
Whe 


bismuth a 


run 
douche the entire colon. 
demonstrate the 
There is no difficulty int! 
little air the 
Phe vi 


into the sigmoid and water 


reintroduced, and so one can 


bismuth is used the «w-ray will 


high up as the transverse colon 
return of the water. Introduce a with wate 
this inereases the peristalsis and the thiid goes on. 
condition of the patient should not be overlooked. 


Dr. A. W. WARDEN, Weehawken, N. J. 
experience T formerly had in the treatment of these cases 


'“he most success! 


was by the use of ipecac or quinin, but recently 
have that | better. This drug i 
Chaparro amargoso, which to adults may be given in dos 
of from 2 to 4 grains of the extract or of 30 to 60 minims 
In dysentery 


dysentery 


used aw remedy consider 


the fluid extract every two hours during the day. 
Chaparro amargoso seems to have a specific action by alteri 
the secretions of the bowel in destroying the protozoa and 


is also tonic, antiperiodie and a 


nullifying their power. It 
tringent. Chaparro amargoso is also of value in the treatmer 
of enterocolitis or summer diarrhea of children, used in sol 
tion either alone or combined with opium. 

Dr. Pritie Marver, Atlantic City—One year ago in conve 
with Dr. Tuttle about 
water. I had using different 
quinin, earbolie aeid, nitrate of 
hydrogen, and others, with little or no effect in controlling the 
Tuttle’s I tried ice wate! 


sation such a ease he advised me t 
use ice been remedies, such 


silver, argyrol, peroxid 


suggestion, 


ulcerations At Dr. 
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much to my satisfaction, the patient grew steadily better. 
as my privilege to see her one week ago, and she was in 
vood condition. I should like to ask Dr. ‘Tuttle if he has 
rved contractures or strictures after the water treatment 


» not know whether the stricture in my case is due to the 
ise or to the topical applications made by me prior to the 
of beginning the ice water treatment. The patient I refer 
is now perfectly well except for a contracture in the 
tum. Previously, Tuttle’s proctoscope could be used, i. e. 
sed without pain, but now this is impossible: the stricture 
| only admit a medium large size old style Kelly’s cysto 
pe. 
Dr. SAMUEL S. GANT, New York—Was not Dr. Weir the first 
suggest this opening of the appendix and using it for irri 
iting the colon? 
Dr. Wrttt1AmM Krauss, Memphis, ‘Tenn.—in reference to the 
ienosis of amebic dysentery, | think I am right in stating 
hat I never made a diagnosis unless my microscope and thi 
patient were in the room together. | have never been able to 
evive a motionless ameba. ‘The mucus from the discharge o1 
thbing should be transferred quickly to a warm slide. | 
ive tried Dr. Tuttle’s suggestion of cold water and with su 
ess. Water can not be used hot enough to injure the para 
ite 
Dr. TurrLe—As stated in the paper it was Dr. Weir who 
suggested making use of the appendix for this purpose. — | 
lified Dr. Weir’s operation by drawing out the appendix and 
solutely getting rid of it, at the same time obtaining acces~ 
the seat of the amebie infection. I omitted to speak of the 
nixed infections associated with dysentery of this type. I also 
vished to speak of the importance of the local treatment ot 
ieerations down in the rectum and in the sigmoid, when using 
d water irrigations; and of hot water for improving th« 
reulation. There are certain cases in which the ulcers becom 
nfected with a secondary infection, and they must be treated 
individually by local applications of tincture of iodin, et 
With regard to ipecae and quinin, how can they affect the buried 
imebe? The amebe are not in the blood, but in the sub 
neosa. The only way to reach them in this position is by the 
of low temperatures. Dr. Morton of New York has rv 
ntly reported a case in which the diagnosis of amebie dysen 
tery was made and the case was treated by him by radiized 
inin, and he elaims the patient is well. Operation is to he 
resorted to only when all other methods of cure have failed. — | 
lo not believe it is a dangerous operation; it is certainly not 
more dangerous than leaving the amebx to progress to a 
chronie state, with its dangerous complications. There is little 
danger in pulling up the appendix and holding it there until 
idhesions form and shut off the peritoneal cavity. and then 
imputating it. 


THE PATHOLOGY AND ETIOLOGY OF 
ARTHRITIS DEFORMANS.* 
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In discussing this subject there are two courses open: 
me is to go over the various theories and ideas that have 
een put forth. the other is to dispense with tradition so 
lar as we can and state as closely as possible the condi- 
on of our knowledge in regard to this subject to-day. 
it is perhaps well to state frankly that we are more like- 

to outline our ignorance than to state our knowledge, 

( we can at any rate determine the lines in which in- 

stigation is most likely to be profitable, because I tak 

that no one would be likely to say to-day that we had 
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anything very firmly established in regard to the subject 
of this paper. 

Through bacteriolovic work we have been able to limit 
certain forms of arthritis definitely. Jt would seem best 
to restrict the term “infective arthritis” to those forms i 
which we have a distinct causal agent proved. The form: 
associated with the tubercle bacillus, gonococcus, pneu- 
mococeus, ete., belong to this group. Recent work sug 
eests that acute articular rheumatism will before long by 
added to these. In regard to arthritis deformans, the 
evidence is as vet not positive, but very suggestive 


GENERAL CONSIDERATIONS. 


Almost every point that one can raise in regard to this 
disease is a disputed one. The more important ones 
seem to me as follows: 

1. Have we under this term one disease with man 
different manifestations, or have we included two. per- 
haps more, totally distinet diseases ? 

The decision in regard to this point is, of course, cs- 
ntial before one can get to any satisfactory conelusio1 
is to the etiology or pathology, and TI trust the discus- 
sion may clear up some of the points in regard to it. As 
has been frequently pointed out, there are certainly var 
Ing types of the disease. Some observers have d Sti 
vuished these as the rheumatoid or atrophic type, and 
the osteoarthritie or hypertrophic type. In the former 
lisease may occur at any age from 2 to 70 years; the 


] 47 


rthritis is usually polyarticular, may come on wit reat 


-uddenness and recur perhaps at long inte vals. or if may 


De a slow. progressive proc Ss, In this type | changes 
I 


ire more especially atrophie and often especially peri- 
articular. As has been shown by Goldthwait. there is 
much inereased excretion of calcium salts. In the see- 


ond or osteoarthritie group there is in some ways 

rather differs nt picture ; the classical description of the 
older writers, which laid special stress on the production 
of osteophytie growth, applies especially to these. Thess 


rroups will be considered more in detail later. 


2. The question of relationship of arthritis deformans 
to acute rheumatism. Of course, it is quite possible that 
a patient may have acute articular rheumatism and vears 
afterward arthritis deformans, but [ believe this is the 
only association between the two diseases, and t] at ar- 
thritis teformans has nothing whatever to do with acute 
artieular rheumatism. Much of the confusion has been 
due to the mistake of considering attacks of arthritis de- 
formans as acute articular rheumatism. Of course, this 
opinion is contrary to that of many of the authorities on 
the disease. 

3. The question as to the essential etiologic factor 
whieh we have to discuss under three heads: (a) A 
neural cause; (b) infection, with a definite specific or- 
ganism; (c) infection, with various organisms. 

One point has to be strongly kept in mind, that al- 
though the early and late conditions are quite different 
both clinically and pathologically, nearly all the older de- 
scriptions of the disease are based on the late changes 
and no account is taken of the early ones. This has 
resulted in the process being commonly regarded as a de- 
generative one only. It would be as reasonable to bas 
all our views as to the pathology of chronic nephritis on 
the conditions found in a much contracted kidney, ignor- 
ing the early stages. 

‘Arthritis deformans appears under very different con- 
ditions and in varying forms; coming on in the first de- 
eade of life, it differs very much from the form seen in 
adult life. In one it may be very acute, advancing rap- 
idly to extreme deformity and destruction of the joints 
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Or it 
LOr a 
the existence of 
tuberculosis should 
judgment. Consider the 
berculosis at different 


chronic and remain quiescent 
long period of time. Does this necessarily imply) 
distinct diseases? A comparison with 
suggest Caution in passing any such 
varying manifestations ot tu- 
ages. Our knowledge of tubercu- 
losis not so long ago was about as chaotic as of arthritis 
deformans to- day, and before the discove ry of the tuber- 
ele bacillus it probably seemed about as hopeless to sat- 
isfactori!y expiain all the conditions as it is to-day in 
regard to arthritis deformans. 

There are some points of the clinical aspect of the 
disease that may be noted here. One is that the more 
carefully the histories of the cases are studied the 
stronger is the impression that in the great majority 
there have been acute features at some time or other. It 
may have been many years before. This is true of both 
types of the disease. The man with bony deposits in the 
spine may have acute recurring attacks exactly as in th 
polyarticular form, which may begin with symptoms 
suggesting acute articular rheumatism. Changes in the 
early stages we have had comparatively little chance to 
study pathologically. It is to be hoped that no oppor 
tunities for autopsies on early cases will be lost. These 
are most likely to oceur in persons w! died of a 
cident or of some other disease. 


Inay be erxceeadlhyly 


() have 


There is one point to which | should like to draw sp 
elal attention, namely, that the changes in arthritis de 
formans are not necessarily progressive. We have been 
too apt to regard the condition as going on to marked 
degeneration and destruction. but | believe the more 
carefully the disease is studied the more instances wi 


will find of patients in whom it is to all intents and pur 


poses cured. There is a certain amount of damage left 
in the joints, but this is comparatively slight and 
no great disability. This, of . corresponds in gen 
eral to our ideas of infectious disease. We have types 
from the very mild to the very Take. for exam 
ple, the varving types of virulence of arthr 
tis—in one ease slight and of no very great severity, and 
another going on to almost complete destruction of th 
joint. but the with a tendency to ehronicity 
and the establishment of Have we 
not prac tically a parallel arthritis de 
. 
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course 


severe, 


sonorrhea|] 


average ease 

] ] ; 
more or tess ehange. 
condition in 
ormans ? 


PATITOLOGIO ANATOMY 


this to 
tvpes of the dis- 


convenient im Wavs in discuss 

up the features of th 
ease separately. An is the 
association of these two conditions. That they occur to- 
gether in the same patient I think there ean be no doubt 
and this is evident both from clinical evidence and from 
the radiographs. Tt is, however, more convenient to con- 
sider them separately. and the terms atrophic and hy- 
pertrophic are convenient to use. This is convenient for 
deseription, whether they be considered as varying tvpes 
or distinet diseases. 

The Atrophic Type—tThis. which is 
“rheumatoid.” corresponds in the majority of cases to 
the polyarticular tvpe. The pathologic changes seem 
to follow a fairly definite course. The first structure to 
show a change is apparently the svnovial membrane. Tf 
the joint be opened in an early case the capsule is usu- 
ally found to be redder than normal: the surface may 
have a velvet appearance, or perhaps be covered by dark 
red material. much like granulation tissue. This gran- 
ulation-like materia] in certain situations apparently 
replaces the synovial membrane and creeps over the sur- 


SOME 
two main 


Important matter to settle 


often termed 
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face of the cartilage; in the carpus this process may 
vance to great destruction of interosseous  structur 
\s the process continues the synovial membrane usua 
becomes thickened; various changes may occur, es} 
cially in the line of proliferation, the fringes becominy 
larger and at times showing the so-called vilious arth 
tis. ‘These fringes may become detached and form fi 
eign bodies in the joint. These in some instances mu 
even become ecaleified. 

That there is any definite histologic picture which 
characteristic of the changes in the synovial membrai 
in this disease does not seem likely. The condition 
seems to be much alike in the various more or less 
chronic inflammations of the joints. In the earlier acut 
stages the membrane shows infiltration of a very large 
number of mononuclear cells, often collected irregular], 
and these sometimes, when on the surface of the men 
brane, may lead to the naked-eye diagnosis of tubercl: 
In the later more chronic stages these cells become less 
numerous, there is considerably more fibrous tissue, an 
the small arteries show obliterating endarteritis. Th 
same condition can, however, be seen in other joint 1 
flammations and is not peculiar to arthritis deformans 
It is quite probable that in certain cases there may be no 
further change than that mentioned in the capsule ani 

air eon Sed of place 
after the changes in 
the eartilage is attacked. The 
usually erosion, and this, as 
Hale White,’ seemed to by 
the synovial membran: 
fringes seems to deter 


recovery. take 


fh omany mstances, however, 
membrane, 
change in the eartilage is 
in the ease reported by Dr. 
determined by the condition of 


it. Pressure of the 


~Vhovia 


synovial 
cartilage. The amount 
cartilage varies greatly. It may br 
and is often very irregular in ex 
With this there mav be verv little damage to th 
although the skiagraphs in some eases suggest that 
there is frequently atrophy of the bone im 
neighborhood of the joint. The bone may, however 
inflammation, these areas ther 


absences of fat 


mine the perforation of thi 
destruction of the 
comparatively slight 
tent. 
hone. 


very 


and in 
cells. 

The fluid found in the joints is usually somewhat tu 
bid: the cells found do not to have any special 
significance. With these changes in the joint itself t! 
structures about it are also involved. There is inflam 
infiltration of the periartieular structures 
adherent to the svnovial membrane, 
considerable swelling. Ankvlosis pro} 
of the joint rarely results The subsequent course varies 
very greatly. The may to advance, 
sorption gradually occur, and the joint left little da: 
aged, but more susceptible to injury on subsequent 
tacks. Or, on the contrary. it may go on to almost co: 
plete destruction and be further funetior 
With this, of other conditions are associated 
muscular atrophy, contractures and subluxation of | 
joint. In some instances the joint eavity may 
practically obliterated. 

What explanation can be given for such condition 
When we consider the many changes ‘found in infeecti\’ 
joint disease, such varying results seem perfectly pos 
ble as the effect of a specific bacterial infection. The « 
tion of toxins may be suggested, but as to this we kn 
litthe. That they may influence the production of 
arthritis is suggested by the following the 
jection of diphtheria antitoxin. 

It is possible that various septic conditions may 


show foe of 


comparative 


seem 


mation and 
These 


there mav be 


become 


process cease 


. : 
useless for 


course, 


become 


Cases 
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; at any rate, the influence of intercurrent septic 
tions in this disease is well known. Thus in a re- 
case, an acute outbreak with lighting up of fresh 


pe- ts seemed definitely associated with an obstinate ul- 
Ug of the arm which involved the elbow joint. Attacks 
b ystitis and dysentery or an influenza may cause the 
rrenee of the previous disease, We see in the osteo- 
Li : iropathy associated with bronchiectasis a condition 


ch may have some bearing on this matter. 
\ difficult question to answer is as to the possibility 
overgrowth of bone following on the changes which 
have mentioned. Can hypertrophic bone changes, as 
we see shown in the so-called “osteoarthritic” type, oc- 
ir with, or secondary to, these changes of the atrophic 
If this occurs, the identity of the two types is 
proved. The majority of the descriptions of the disease 
onsider this to be the ordinary course, but recently some 
Joubt has been cast on this opinion. I know of no 
lefinite pathologie reports which will settle the matter. 


‘ 
typer 


he . The Hypertrophic Type——Here one of the prominent 
features is the bony outgrowth. The majority of the 
assical descriptions of the disease refer to this condi- 
tion. ‘The cartilage as a rule shows very marked in- 
volvement, with erosion and atrophy of the joint sur- 
we, While proliferation is occurring around the edges. 
"his outgrowth of cartilage may become converted into 
bone, often very irregularly. Bannatyne states that as a 
rule these outgrowths have a covering of cartilage. We 
ire all familiar with the appearance of the bones from 

is type of disease, although characteristic instances 
robably are seen clinically very much less frequently 

an those of the other type. In the joints of the limbs 
there may be changes in the bones, but in the spine the 
one may be little affected. Some cases of this type may 
be very acute. 

There are certain manifestations of the disease which 
eserve special mention. These are: 1. The conditions 
n the spine: 2. the monarticular type; 3. the so-called 
Still's disease, 

Irfhritis Deformans in the Spine--We may have 
i ther type of the disease occurring in’ the vertebra. 
“ Some involvement of the cervical region is very common 
is the atrophic type. This, however, rarely results in 
- y marked permanent change. The frequency of the 

ophie type in the lower spine is difficult to determine 
here we have definite bony outgrowth and ankylosis 
process would seem to be of the hypertrophic type. 
© pathologic changes consist especially in the deposit 
new bone. ‘This occurs in very different positions. 
« intervertebral discs may be converted into bone, so 
| we have really a solid bony column, or the deposit 
be largely in the ligaments, or, more uncommonly. 
re may be associated bony ankylosis of some of th 
ler joints. These are very variable in position and 
‘ent; the bony deposit is very rarely symmetrical on 
It may be on one side alone, or slight on 
side and very marked on the other. The antertor 
iments may be ossified for a considerable distance and 
haps only one intervertebral articulation. 


; two sides. 


(his irregularity of bony deposit is very striking 
I one examines a number of specimens, and is com- 
ible to the irregular conditions found in the peri- 
ral joints. The usual deseription given is that the 


lition begins in the articulations and extends to the 

ments, but signs of involvement of the joints do not 

e to be nearly so common in museum specimens as 
deposits in the ligaments. 

hese changes in the spine may occur alone, but ar 
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found associated with changes in tli 
pheral joints, and these of both types. This seems a 
strong argument for the unity of the disease. ‘Two cis- 
tinct diseases may coexist, but is such frequent coexist 
ence probable? ‘The cases showing definite bony out- 
growths in the spine and the atrophic type of change in 
the peripheral joints are by no means rare. One asso- 
ciation of special interest is that of the spinal type, with 
the so-called monarticular form as seen in the shoulder 
or hip joint. ‘These latter, especially in the shoulder 
joint, are often very definitely atrophic. 

There is much confusion regarding these spinal formes 
We have the terms “Die chronische Steifigkeit der Wir- 
gelsiule” (Bechterew), “Die chronische ankylosierende 
Entzundiing der Wirbelsiiule” (Striimpell) and “Spon- 
dylose rhizomélique” (Marie), which probably are all 
designations for the same condition. This seems to b 
arthritis deformans of the spine. ‘The varying types 
described depend on the condition and especially on the 
amount of involvement of the large peripheral joints. 
Bechterew, laying special stress on the associated condi- 
tions beginning with pain, sensory changes, muscular 
wasting, contractures, etc., regards the process as aris- 
ing primarily in the nervous system. Marie, in the de- 
scription of his type, insists on the condition of ankylosis 
of the vertebra with ankylosis of the hips. Many varia- 
tions have been described, but it seems quite possible that 
these may be all with one underlying condition. Cases 
are under observation at first with involvement 
only of the spine, and later one or both hips or should 
ers concerned. J have had cases of spina! ankylosis with 
one. two, three or four of these large joints involved 
These various degrees of involvement are against there 


Lrequentl perl- 


seen 


being distinet diseases. 

Certain secondary changes are common; the nerve 
roots are frequently involved, whether by communicated 
inflammation or direct pressure. This is seen especially 
in the eases regarded as sciatica. which are often due te 
arthritis deformans of the spine. 

The most reasonable view at present seems to consider 
these various spinal forms as differing manifestations of 
arthritis deformans. 

The Monarticular Group——This has certain rather 
characteristic features. It occurs usually in advanced 
life. The joint involvement is in one of the shoulders 
or one of the hips. The malady known as morbus coxa 
senilis belongs here. The disability and the severe neu- 
ritis associated with it are important points. There are 
at times marked vasomotor phenomena seen in the af- 
fected limb. Pathologieally, it would seem that these 
cases may belong to either type. In the shoulder joint 
the atrophic condition seems to predominate, while in 
the hip joint we have marked osteophytie growth. This. 
too, may be present in one part of the joint with very 
marked atrophy of other parts. The term monarticular 
is convenient to use as a description of a clinical type 
but perhaps unfortunate if it suggests anything distine 
tive from other forms of the disease. 

The identity of this type is emphasized by the fact 
that if careful examination be made slight involvement 
of other joints can often be found. This may be nothing 
more than the presence of Heberden’s nodes or a slight 
involvement of possibly one knee joint or a finger or 
two, but the association is always suggestive. 

In a recent very typical case there was involvement 
of one shoulder, with marked wasting of the shoulder 
girdle and very severe pain. The case was regarded as 
a typical instance of the monarticular form. The acute 
features gradually subsided. and the patient was nearh 
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In the Olber shouider. 
special pecularity of this type. lie cases 
polyarticular, 
oo-Called tt 
What 
most remarkable view seems to 
amples ot the po yarticular type Ol 
occurring In children. They 
—polyarthritis, general glandwar enlargement and an 
enlarged spleen. In many he eases the 
gressively downward. 
Some writers would 
Cases, but where is one to draw the 
When one sees a series of 
from two to twenty years, with the characteristic tea- 
tures present, but as the patient grows older glandular 
enlargement and the splenic enlargement less marked, 
although present, the inference seems fied that they 
are all examples of the same condition 


Lie 
tion 


sone GQues- 
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as LO condition meant bY this teri. V hie 


ve that the Gases are exX- 
arthritis deformans 
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shOW certain Characteristics 


course Is pro- 
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sepa 


Nake a 


such cases at ages Varying 


just] 


somewhat modi- 


fied by age. [ have no hesitation in saying that patients 
if 


at fifteen with this condition have arthri 
why not the same at the age of 
adherent pericardium in a large number of younger pa- 


tients is of interest. It is difficult to explain. and prob 


ably has to be left as one of the points to be solved. 


oe 
Is detormans: 


five? The occurrence ol 
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The evidence at present seems to point to the 
of the various processes deseribed. 
which ean be constantly separated. 
various features are common. Thus at present I have 
l man with pro- 
marked general 
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rement ol the spieen 


There is no g 


roup 
Combinations of 


under observation a case in a 
nounced hypertrophic features, 
glandular enlargement and enlarg 
Trophie and hypertrophic changes may occur in the same 
joint, or one joint mav show one type and another joint 
the other. ec] anges are most 
marked, in another the hypertrophic. Why one process 
should predominate in a given case we do not know. 


In one case the atrophie 


Certain writers wou'd make another type which thes 
term “infective.” In the present condition of our know! 
edge it seems better to restrict this term to eonditions 


associated with a definite organism 
ETIOLOGY 


Regarding this, one can only discuss the theories ad 
vanced without stating any definite conclusion. As al 
ready noted, there are probably three main theories to bh 
considered: 1, That the disease is of neural origin; 2 
that it is a definite infection; 3, that it may be the 

of various infections. 

This dates back for a considerable 
very strong support in various 
quarters. The principal points brought forward in sup- 
port of this view are as follows: Firstly, the symmetry 
of the lesions and their progression from the peripheral 
joints to those nearer the body; secondly, the similarity 
of the joint conditions to those which occur in associa- 
tion with certain disorders of the central 
tem, such as locomotor ataxia or syringomyelia ; thirdly, 
the very marked associated muscular atrophy, the sen- 
sory disturbances, whether as regards pain or anesthesia, 
various trophic disturbances, such as glossy skin, the 
condition resembling scleroderma, ete. ; fourthly. the oe- 


result 
Neural Origin. 
period and has received 


nervous svs- 


currence of neuritis 

Symmetry of Lesions.—In looking into these condi- 
tions strong exception may be taken as to the value of 
certain of them. Thus we find, on carefully studying a 
series of cases, that the lesions are by no means neces- 
sarily symmetrical; in fact, in many instances, quite the 
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While in many they do be Zin ih the periph 
joints, very often the larger joints are attacked firs! 
In regard to the 


coulrary. 


Sui ilarily of Jot Changes. 
ter of similarity to the joint changes in locomotor ati 
is this not true only of the latter stages ot the lesion 
arthritis deformans? Again, is the course o: the di: 
as studied in a large series of cases In agreement 
this view? It appears to Me not. The cases of arth: 
deformans proceeding to absolute destruction of 
joints are, after all, comparatively few, and a g¢ 
any proceed to almost complete recovery. 
ference does not seem to me to at all support the ana 
between the two conditions. 


such a 


Muscular and Sensory Disturbances.—Vhe questio: 


the muscular atrophy is a difficult one to explain 
does apparently occur with greater rapidity than Is u: 
in other forms of arthritis. As to a satisfactory expla 
tion, | do not know that we are able to supply one.’ 
various trophic disturbances may depend on the 
quently associated condition of neuritis. This, in m 
of the ir] Undoubtedly in son 
it is due to a communicated inflammation. In others 


is probably the result of direct pressure, as 1s Se€en so 


rked. 


cases, Is very well ma 


times in the spinal forms. 

Neuritis. 
in association with the monarticular types is at time: 
‘The explanation is probably that it is of 
In certain cases we may 


The very marked neuritis sometimes fo 


very acute. 
due to direct extension. 
gest the possibility of its being toxie. 

When we turn to evidence to be obtained from tli 
amination of the central nervous system there is 
| [In a small number of cas 
yund in the cells of th 


little to support this view. 
Atropine conditions have been 


anterior horns. ‘They are 


( 
usually in the motor gang 
ceils, but have not been extensive enough to support 


idea that they are important factors in the disease. 
the per certain instances neuritis 
found, but as this is not constant we can not 
It is more probably secondary 


yheral nerves in 


CONSIC 
an etiologic factor. 
The view that reflex conditions may be the cause doe 
not seem to me sufficiently supported by any evidence 
have at present. Ther 
action could cause the joint conditions we find, 


is no evidence that any ret! 


There are some associated conditions of great int 
which have been especially emphasized by Jones. T 
the occurrence with Raynaud’s disease, exophthaln 
goiter, ete., is interesting. In 
condition of the skin much like scleroderma. 

Specific Infection —At present this seems to bi 
most reasonable view as to the etiologic factor. 1! 
character of the attack in many cases suggests an a 
infection. ‘The onset is frequently sudden, the sy! 
toms may subside, to recur as suddenly, or may gradu 
ally progress. The subsequent course may be to cor 
plete recovery from that attack or may be to total lo> 
af function of the affected joints; this, however, 
important to remember, being often due to secon 
changes. With the acute symptoms are usually s\ 
ing, heat, redness and pain in the joints, some fi 
and often leucocytosis. 


Cases one sect 


some 


Visceral complications are rare, and yet in two re 
eases with the joint symptoms the patients had a 
pleurisy ushered in by a severe shaking chill. In 
case a subsequent absence of reaction to tubereulin 
be considered to rule out tuberculosis. With the a 
features, marked enlargement of the glands in rela 
to the affected joints is almost invariably found. In 
younger patients enlargement of the spleen may oc 
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lis in cases not considered as examples of Sull’s 
Do these not suggest an infection very strong.y ? 
may be noted that the glandular and splenic en- 
nent may occur with both types of the disease. 
conditions in the nervous system may be explained 
action of toxins. When we turn to examine thi 
of cultural work, there is little as vet to show 
tus observers have reported organisms (Schiiller 
natyne, Wohlmann and Blaxall, Chauffard and Ray- 
Van Dungen and Schmide, ete.), but the most 
tant findings seem to be those of Poynton and 
From the knee joint of a man showing osteo- 
tic changes they obtained a diplococcus which 
ised arthritis in a rabbit, with ulceration of the carti- 
. flattening of the articular surfaces and the produc- 
' osteophytes with lipping of the joint. Such a 
ili is certainly most suggestive. The results of cul- 
in the Johns Hopkins Hospital have thus far been 
wmative. 
Vurtous Infections. 


This view is a tempting one in 


iny ways. As one organism may set up very different 
inges, SO various organisms may cause the sam 


The association of arthritis deformans with 
ious processes, such as pyorrhea, cystitis, dysentery, 
suggestive. Tonsillitis and pyorrhea have by some 

suggested as important sources of infection. — In 
- series tonsillitis has been infrequent, while pyor- 

is so common that one hesitates to attach great im- 
ortance to it as a causal factor. In rare cases the treat 

nt of such loeal conditions has resulted in marked im- 

rovement in the general condition. 

Whether these may be causal can not be proved, but 
certainly at times seem to be definitely associated 
exacerbations. This is not invariably the case 

mnie patients go through intercurrent infections with- 
any change in the arthritis, or may even seem to bi 

cr for a time. This is true not only of septic proe- 
es, but also of infections such as influenza, measles. 
imps, ete. Some would make an association between 
te articular rheumatism and arthritis deformans in 

Gonorrhea has by many observers been held 

however 


anges. 


- way 
wea special relationship. 
has not been the case. 


In our eases, 


PATISTICS OF ONE HUNDRED AND SEVENTY CASES. 
1a series of 170 cases, among the acute infections in 
previous history, measles was the most common. viz., 

Ys instances. Following this came whooping cough 

mumps in 31, scarlet fever in 27. malaria in 26. 
oid fever im 20, chicken-pox in 18, influenza in 15. 
mnonia in 16, diphtheria in 11, erysipelas in 3 and 
pox In 2. Reeurring attacks of tonsillitis were in- 
ent, being noted in 7 eases. Various conditions 
as otitis media, pleurisy, carbune-es, dy sentery, cys- 
ete.. were noted in There 
i previous history of gonorrhea in 23 eases, or 13 
ent. ‘There was a history of syphilis in 5, and 
croid in 1. It does not seem possible to speak with 
ertainmty at present regarding the exact relationship 
se many infections to arthritis deformans. 
varding the various factors of incidence, the fig- 
ire as follows: 
mily History.—There was a definite family history 
(hritis in 62 cases. Of these, 15 were undoubted] 
tis deformans, 35 were termed “rheumatism,” and 
ubtedly many of these were arthritis deformans ; 1 
riven as gout, and in 11 the nature was unknown 
ie the family history of arthritis deformans was 


one or two instances. 


Frans. of the Path. Soc of Tondon, vol. lifi, 1902, p. 221. 
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remarkable. One patient’s father had the disease in a 
severe form, three brothers and three sisters suilered 
with it, all having chronic changes; only one sister had 
escaped. ‘The patient’s mother had escaped, but in hei 
family the disease was common, all her brothers and sis- 
ters having it. Her mother also suffered with it. Th 
combination of two such arthritic stocks would seem to 
portend disaster for the offspring. In another ease thers 
was a family history of the disease for four generations 
In patients with a definite family history the disease 
does not seem to appear at an earlier age than in th 
others. There was a family history of tuberculosis in 39 
cases. 
Seav.—The males were in the majority—89 males and 
This is unusual in a large series, the fe- 
Many series give 


81 females. 
males usually being in the majority. 
as high as 80 per cent. of females. 
Race.—The white numbered 161, the colored 9. The 
colored show a marked relative less susceptibility to the 
disease. The proportion of white to colored in the hos- 
pital is 7 to 1, while the proportion of cases of arthritis 
deformans is 16 to 1. The negro is specially prone to 
gonorrhea, tuberculosis and acute articular rheumatism, 
a point of interest in regard to their association with 
arthritis deformans. 
The largest number were engaged in 
housework, namely, 64; in other indoor occupations 
there were 46. At outdoor work there were 33. There 
Was a surprisingly small number engaged in occupations 
involving special exposure. Neither exposure nor 
trauma seemed to plav an important part as etiologic 
factors in this series. 


Occupation. 


{ge.—-On admission this was: 
1to10 ae : 51to 60... on 
11 to 20. 11 Gr to 10s. « 11 
31 to 30... : 31 71 tose... 4 
31 to 40.. 17 §1 to 90 1 
11 to 50. aera ee 
It is to be noted that 92 were below 10 vears of age 


and 45 below 30. 
The age 
distribution : 


at onset. in 165 cases, shows a rather different 


1 to10 15 #1 to 50 Ze 
11 to 20. . 30 Si to Ge... ..: 18 
21 to 30 61 to TO. 6 
81 to 40 38 71 to8&0.. 2 


Practieally in 70 per cent the onset was before the 
age of 40, In nearh 


This seems important, 


while one-half it was before the age 


ot 30 vears. as so often the (dis- 
ease is considered to usually oceur in late adult life. 


Alcohol.— Fifty-one had used aleohol. the majority in 


moderation Vbout }t 1) oly RY deseribe d ats heavy 
drinkers. 
Preqnancy and Miscarriage.—While in some. series 


these seem to have an important relationship to the 
onset of the disease, such was not the case in this chnie 
Frequent repeated childbearing had occurred in some 
but these are not numerous enough to be important. In 
only three of the women had the disease appeared soon 
after continement. Uterine conditions were infrequent. 
Mental worry or anxiety did not seem to have played 
any part as an etiologic factor. 
CONCLUSIONS. 


The conclusions which mav be made are as follows: 

1. That there are two great types of cases, the atrophic 
and hypertrophic, which are probably varying manifes- 
tations of the same disease. 

2. That there are many variations, such as the spinal 
forms, the so-called monarticular form, the form occur- 
ring in children, ete.. which are probably all arthritis 
deformans 








LOS2 





3. That the etiologic factor is not determined, but our 
present knowledge points to its being an infection of 
some nature. 

4. That no opportunity of pathologic and bacteri- 
ologie examination should be neglected. 
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At last light seems to be finding its way in among 
the obscurities of the rheumatism problem. Acute ar- 
ticular rheumatism is a microbic disease, one of whose 
principal features is its tendency to get well entirely 
except for the mark it may leave on the heart. Uri 
acid has nothing to do with rheumatic conditions, and 
is only a fetish that was set up to be worshipped by those 
who wanted to find scientific explanations for disease 
long before physiologic chemistry was ready to furnish 
any such explanation. Rheumatic gout now disappears, 
there is no middle term between gout and rheumatism, 
and the two diseases are not closely related at any point. 
Chronic rheumatism is a vanishing ailment, seen more 
and more rarely as greater care is used in diagnosis, and 
in the recognition of various painful nervous conditions 
with which it was formerly confounded, 

This preliminary clearing of the fi how- 
ever, with a group of diseases, with regard to which as 
yet only abortive attempts have been made to get at a 
definite classification Under this group 
are found all those in which there is a deformity of 
joints usually progressive and not due to traumatism 
or known infection. ‘The name selected for this group 
of diseases, arthritis deformans, is sufficiently non- 
committal to be acceptable. The affections are certainly 
deforming. ‘The underlying pathologie condition can 
be regarded, as a rule, as of inflammatory origin, though 
the processes of the inflammation run from acute, al- 
most fulminant, to the extremely chronic type, 
may take years before serious deformity results. 


field leaves us, 


of diseases 


which 


lt may be sald that it is only in recent years that at- 
tention has been especial] y called to this group of dis- 
eases. Physicians now see them frequently, and while 
a few years ago they were considered to be examples of 
a rather rare disease, this is due to the fact that in most 
eases the deformities when seen were attributed either 
to chronic rheumatism or to gout. The differential di- 


agnosis has come for the most part within the last 
twenty-five vears. 
Arthritis deformans itself, however, in some form 


can be traced in history at nearly all times. The bones 
from the bodies of persons probably 5,500 years ago 
show in certain cases the signs of changes due to arthri- 
tis deformans. Bland Sutton deseribed the 
sions as occurring in a mummy, taken from an Egyp- 
tian tomb, and which had been buried about 2,000 years 
before Christ. Virchow, excavating the bones from the 
cemetery of a medieval monastery, found similar condi- 
tions. It has even been said that the distinguished 
[Italian painter of the Renaissance. Botticelli, 
painted ugly hands. As a matter of fact, 
eareful examination of his pictures will show that his 
favorite mode] seems to have suffered from arthritis de- 
formans, since the hands show signs of this disease, and 


same le- 


alwavs 
however. 


* Read at the Fifty-fifth Annual Session of the American Med 
ical Association, in the Section on Practice of Medicine, and ap 
proved for publication by the Fxecutive Committee: Drs. J. M 
Anders, Frank Jones and W. S. Thayer 
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the reason for the ugly hands in his pictures is (hat, 
just as for her hollow chest, he followed this mode. to 
closely. 

Arthritis deformans is, then, a very old disease. |; 
has existed continuously and it eccurs much more [re- 
quently than has been thought. The affection of tl 
spine, which is due to this disease and which is olte: 
spoken of as very rare, has been traced by Dr. Rubra} 
down the centuries from the earliest times in Egy) 
und any one who sees many cases in a city dispensar 
and hospital is sure to see one or more examples of thy 
disease every year. 













TYPES OF THE DISEASE. 





Such distinguished English authorities as Dr. flat 
White, Dr. Garrod and Dr. Bannatyne divide the grow 
of diseases commonly described under the name arthritis 
deformans into three types. These types may be brietl 
There is. first. the (disease COll 
monly known as osteoarthritis, often confined to 
hip joint, and most common in old men. It consists 
of a bending of the neck of the femur and some otli 
bony deformities connected with the bip joint. Se 
ondly, there is the disease in its milder forms, often 1 







described as fol.ows: 








recognized as a special aifection, but considered as tli 
result of certain kinds of work or as of traumatic o; 
vin, Which is most common in women in middle 
and is represented by deformities occurring in te 
ininal joints of the thumb, though in this the termin 
joint is not necessarily always first affected. Dr. Hal 
White says that the deformity becomes considerabk 
these cases, and is ultimately largely due to bony ou 
growth. “In a large number of cases the trouble grac- 
ually spreads until many joints are implicated and tl: 
woman may become a helpless cripple, and althoug 
in one sense she is very severely ill, yet the diseas: 
very slow, the symptoms are not acute, and ther 
ho pyrexia.” 






































Whether the affection thus described is different tre 
what is ordinarily called Heberden’s nodes is hard 
say. ‘There seem to be eases in which a small amount 
of bony outgrowth on the terminal phalanges of tx 
or three fingers does not progress beyond a certain point 
of disfigurement, and gives scarcely any discomfort ©) 
cept when there is some trauma; this, however, is no! 
infrequent, because of the awkwardness induced by tli 
deformity. According to a long-established Englis! 
medical tradition, Heberden’s nodes occur especially in 
long-lived people. Whether there may be several groups 
of these nodular affections of the terminal joints of tl: 
lingers remains to be seen. Some of the cases certain 
belong to an abortive type, and do not progress beyon 
a certain degree of awkwardness and unsightliness \ 
out further discomfort 

The third form of arthritis deformans is the on 
most interest, since it attacks young people, simu! 
ordinary acute rheumatism, produces lasting change 
in joints, has a definite tendency to recurrence, and 
timately makes its victim a helpless and pitiable « 
ple. The disease is more common in women that 
men, occurring usually in young women, as Hale W 
says, about the age of 20. 
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This affection is distinctly progressive. While 
markedly symmetrical in the two hands, it is like! 
invade the wrists and then other joints, and the sim 
thing may happen in the legs. 

This is the form of arthritis deformans which 
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1. The Amer. Jour. Med. Sciences, November, 1903 
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cause Of its simulation of ordinary acute rheumatic 
artiritis, is especially interesting. 
DIAGNOSIS. 
(he differential diagnosis, however, if once suspicion 
s aroused, does not seem very difficult even in the early 
stages. Certain joints are characteristicaily affected in 
ue arthritis de:ormans. Instead of the large joints 
as in rheumatism, it is mainly the joints of the fingers 
md particularly those of the terminal phalanges which 
are swollen and tender. In most of the cases there is 
also some swelling and tenderness over the joints of 
the lower jaw. As the temporo-maxillary joints are 
practically never alfected in ordinary acute rheumatic 
arthritis, it may be set down as probable at once when 
the patient complains of tenderness and disability in 
the jaw, with some pain on movement and swelling, 
at the affection is arthritis deformans. In many 
uses the spine does not escape. There is almost certain 
be some stiffness of the neck traceable not to any 
pasm of the muscles, but to the tenderness of the joints. 
‘is may be so slight as to escape at first, and may dis- 
ippear after a time, but its presence is always an added 
ctor of suspicion as regards the relationship of the 
fection under treatment to arthritis deformans, rather 
in to ordinary acute rheumatic arthritis. 
At the beginning of a case of arthritis deformans, 
re may be some hesitation as to the differential di- 
iwnosis, especially if, besides the fingers, one or more 
{ the large joints are affected. In these cases, how- 
ver, certain features, if looked for, are sure to arouse 
suspicion. ‘The patient has considerably more discom- 
fort and complains of more pain and tenderness than 
the amount of fever and involvement of the joints quite 
justities. Of course, the question of bearing pain is very 
ndividual, and nervous patients are likely to complain 
uuch more than others. Arthritis deformans, as a 
rule, however, attacks people who are not especially of 
nervous organization. Younhe servant girls and hard- 
working men under 35 are especially its victims. The 
tever from which they suffer is usually not so high as 
would be from ordinary acute arthritis. It rarely 
es much above 102 degrees, and may remain con- 
stantly below this. It is more continuous, too, than 
that of true rheumatic fever; that is, it has less daily 
ariations. 
Perhaps the most characteristic of the differential 
enostic symptoms is that the salicylates fail to reduce 
‘fever very materially, and fail almost completely to 
‘sen the pain and discomfort. Very often the rest- 
ness induced by this will have to be relieved by some 
rm of opium, and even of this the patient will need 
ore than woud be anticipated, 
\ marked difference between ordinary acute rheuma- 
i and arthritis deformans is found in certain stow 
ning cases of the deforming affection. Patients will 
etimes give a history of having had swelling and 
tenderness around the joints of the fingers and 
which was not, however, of sufficient intensity to 
e them give up their work. Gradually other joints 
ine involved. The wrist, the ankles and the knees 
become affected. Not infrequently the temporo- 
illary joint shows signs of the presence of the af- 
on. If the patient has put off the inevitable com- 
to the hospital for a considerable period, usually 
eis a notable reduction in weight and the general] 
th is much disturbed. Usually in these eases it 
be found that while there have been intervals dur- 
which the affection has not been so severe as at 
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other times, qudast Mtermissions im the course of the 

disease, there has seldom been an absence of tired feel- 

ings with chilly feelings on first exposure to air that 

would seem to indicate the more or less constant pres- 

sure of a low-grade fever. In these cases the fever 

usually runs between 100 and 101 degrees 
PREDISPOSING FACTORS. 

Perhaps the most important predisposing cause of 
the affection is overwork. Hence the tendency for it 
to occur, especially in people who are deeply interested 
in their work, who have devoted themselves to it, who 
have no vices, who do not drink and who have no spe- 
cial care for the pleasures of the table. Not infre- 
quently the disease occurs at a moment when patients 
are run down in weight because of their tendency to 
neglect their meals in their interest in their woik. I 
is not unusual, then, to have patients ask rather com 
plainingly why they should suifer from such a diseases 
which is usualiy attributed to some abuse in the matte 
of eating or drinking, or to some special exposure. 

With regard to exposure as a prominent factor tn thi 
causation of the disease, it seems hard to get at a defi 
nite conclusion. ‘The disease occurs not uncommonly 
in those who are living a rather sedentary imdoor li-e, 
though quite commonly there is a story of their having 
Neen exposed to a severe wetting or some special iInclem 
ency of the weather not long before they noticed 1 
liist symptoms of their attack. Whether this is a com 
cidence, and is recalled mainly because the patient feel- 
that there must be some such connection between what 
is commonly called rheumatism and dampness or ex- 
posure is hard to determine. In one case where ther 
seemed no doubt from the affirmation of the patient, a 
very intelligent man, that a preceding exposure had been 
one of the causes of his illness, careful inquiry showed 
that the wetting had taken place some twenty-six days 
before he felt uncomfortable sensations which repre- 
sented the preliminary stage of the disease, and over a 
month before there were any special localized swellings 
of the tendons. It would be very hard to persuade 
most physicians that an exposure a month away had 
anything to do with an attack of a disease so aeute as 
arthritis deformans. 


PROGNOSIS. 

Tle prognosis of typical cases of acute arthritis de- 
formans is not always so unfavorable as seems usualls 
to be thought. The case of a physician that has re- 
cently been under observation exemplifies this ‘Toward 
the end of January he suffered with a series of red, 
swollen, tender joints, affecting the fingers to a marked 
degree and the toes to some degree. Notwithstanding 
the presence of the affection, he was ab’e to go on with 
his work to some extent, and in fact the general course 
of the case was so mild that there might be some hesi- 
tation as to the diagnosis, except for the tendency to 
distinet ulnar deformity, and the fact that the jaws 
were affected as well as the joints of the fingers. ‘This 
involvement of the jaw is considered by everyone who 
has seen many cases as the most pathognomonie symp- 
tom of arthritis deformans. In this case now at the 
end of four months nearly all the deformity has disap- 
peared. The index finger of the right hand is stil 
slightly misshapen, and there are also nodules at thie 
joints of other fingers, but these are not very marked. 
and the patient is able to close his fists very well. Over 
the deformed parts there is still slight tenderness. 

One of the most important features of the affection 
is the tendeney to recurrence. Not infrequently pa- 
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tients seem practically to get completely over the first 
attack. Some few signs of the affection are left, how- 
ever. Usually within a year or two there is a second 
attack, which leaves distinctly more deformity, and 
makes it clear that the patient is not going to escape 
thought. Subsequent attacks are 


briefer intervals In 


ca : 
sO easily as was first 


apt to oceur af&t 


redness, swelling and exquisite t nak 


there is a 
After each 
attack there is more disorganization of joints than be- 
fore, though there is always a distinct with 
considerable improvement, and the hopes 
if the patients. sometimes also of the 


each 


ress. 


remission 


raising of t! 


FHE TREATMENT OF 
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[t is only within a very few years that systematic ef- 
forts to evolve an effective management for arthritis de- 
formans have been attempted, largely because it has been 
only a few vears since the affection has been susceptible 
of anything like a sharp diagnostic differentiation. For 
this reason text-book literature on its therapeutics is 
meager and very unsatisfactory when subjected to. the 
test of clinical application. About all that can be gleaned 
trom it is a recommendation to give the patient cod liver 
oil, iron, or potassium iodid for long periods, to maintain 
his health in as good condition as possible, and to send 
him to some hot springs or other health resort. Although 
ts present-day treatn whole, 
et evidence is accumulating which indicates that mod- 
rn therapy is capable of producing curative results in 


Cnt is disappointing on the 


nanv eases, and marked amelioration of the svmptom- 
of them: that arthritis defor 


1 , > } 
trom the eateg 


tology in a large majority 
mans will soon be resened 


inenrable diseases. 
IMPORTANCE OF EARLY DIAGNOSIS. 


Mhe first and a most important step in the manage 
ment of this disease is tosmake an early diagnosis. This 
is important from a therapeutic point of view because. 
first. when these cases are brought under an appropriate 
management at a moderately early stage. the 
vreat- majority of them can be restored to useful and 
omfortable liy 


line of 


es, and a large proportion can be restored 
to apparently perfect health. whereas, if the disease is 
treated for months or 
in the structures 
as will render ut- 
terly impossible the restoration of normal function : and, 
second, the treatments appropriate to the diseases which 


unrecognized, hence improper} 


Vears, organle Chanves will take place 


! G ’ 
involved of such a nature and degree 


most closely resemble it clinically are not only entirely 
neflicacious for the relief of arthritis deformans, but in 
some respects are positively harmful. This is especially 
true with reference to rheumatism and neuritis, the af- 
feetions with which arthritis deformans is most frequent- 
v confounded. 

DIET. 

\nother important factor in its management is the 
prescription of a proper diet. The widespread impres- 
sion that gout and rheumatism were largely concerned 
in the etiology of the disease is responsible for the com- 
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mon practice of denying these patients red meats, 
sometimes al] meats. I believe that this restriction is 
only unnecessary usually, but that it frequently inflict 
positive harm on the patient. Malnutrition is an alm 
constant characteristic of this disease, and the m 
nourishing and generous the diet, within proper lim 
the more will the progress toward recovery be facilitat 
These dietary limits are represented by the capacity 
the individual patient for digesting and assimilating | 
and must be defined, as regards both quantity and 
variety, by this capacity as ascertained in each individ 

It has been my experience that, as a rule, meat o! 
all kinds except pork are well digested by these patient 
and beneficial, and that restriction is much more f 
quently required with reference to the starches and 
sugars. Intestinal indigestion requires attention in thi 
eases with a moderate degree of frequency. 


food. 


case. 


CLOTHING. 

In any disease exhibiting more or less constant pain 
a symptom a good quality of woolen underclothing, of 
light weight in the summer and moderately heavy in thi 
winter, is a source of comfort to the patient in protecting 
the skin from sudden changes of temperature, which ar 
liable to increase the pain. Arthritis deformans ts no 
exception to the rule. Protection of the skin by woolen 
underwear renders another service by maintaining: thi 
function of this emunctory. which is so important a fac- 
tor in the general bodily metabolism. Tmpairment of 
general metabolism is usually a prominent feature of this 
disorder. 


PHYSIOLOGIC REST. 


During the acute stages the joints involved should b 
kept at rest. TI do not mean such complete rest as woul 
necessitate enclosing the member in a splint, but the pa 
tient should be direeted not to use the joint to such ad 
to produce pain. Patients are sometimes urged 
to force the joints to functionate, no matter how ex 
quisite the anguish induced, and the effect is usually t 
increase the local pathology already present, to say not! 
ing of the evil influence on the general nervous system 
Nothing is more depressing than severe and lone-con 
tinued pain. 
ments. 


gree as 


These remarks also apply to passive mo 


ACTIVE AND PASSIVE MOVEMENTS. 


After the acute process has subsided, judiciously rez 
lated, gradually movements of the stiffened 
joints. both active and passive, are beneficial, and f 


inereased 


quently partial ankylosis ean be entirely removed there) 
hut the sudden forcible breaking down of the ankylosis 
of arthritis deformans, when it exists to any great 
eree, is a procedure which IT have never seen followed 
anything but evil results in the way of inereased 
usually entirely hopeless ankylosis, and in mention 
the procedure I desire to express my conviction that 
should be expunged from the therapeutic category of (! 
disease. 


MEDICINAL TREATMENT. 


The drug treatment of uncomplheated arthritis det: 
mans is unsatisfactory in the extreme so far as the ‘ 
taining of curative results is concerned. Only a very few 
elements of the materia medica have sueceeded in gain- 
ing a lasting reputation in this connection, and al 
those that have, except the salicylates, are of the “ton 
and “alterative’’ classes, hence exert their beneficial in‘! 
ence through their power to improve the general met: 
bolic functions. Prominent among these may be m 
tioned the iodid of iron, cod liver oil, the hypophosphites 
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enic in its various combinations, strychnia, the chlorid Haven County Medical Society, the beliet was expressed 


i ‘ gold and sodium and potassium iodid, 'The first men- that a new cra was dawning in therapeutics which would 
4 ; ned has given me the best results, improvement usu- be characterized by the prominent position which th 
¢ and ° ° a . . 1 : } m4 : ] } , yy) 
1 manifesting itself, when it obtains at all, in about natural physical and psychical forces would oeeupy Mn 
or e weeks after the commencement of its administra- the management of disease processes, as opposed to 
Ps It should be given for periods of six weeks, with therapy constituted exclusively by the administration of 
] . fe ‘ . + 2s ; . | . ' ° . ] x = = 4 
se niermision of two or three weeks. Cod liver oil does drugs and ablative surgical procedures. In the treatmen 
< . " nd ri 1 ° Te i] = ’ a 
| service in those eases characterized by cmaemition, of the disease under consideration this new era has al- 
‘ horne by the stomach. Arsenic and sirvehnia are ready established itself. and it is to the so-called physio 
oO }I< s ; : : , 3 ; ; ; : : 1) ail 
8 use/ul in many instances as general tonics. ‘Tl ogie therapeutics that we must look to-day for the a 
V and : . . ° 1? 7 A e 11° 1 ri e 4 ) 
fe mid of old and sodium and potassium lodiad or tainment OF anvthing approaching s Istacto res 
1d 1° aw > ] es ‘9 4 ’ 
‘ riodie acid sometimes seem to render considerabte an arge number of cases. 
es ce, but they fail to influence the disease in such DRY HOT AIR 
lents ; ams 
A proportion OL Gases that their lnportance is not ae 
ly so great as is generally supposed ee ee : _ 
} and ; one ‘ aie ; Se ulation are the most useful of these measures, and hvdro- 
t} he relation of the salievlates to this disease deserves _ “4 wane ee er ae . 
? ; | : ; | Veer therapv w probably join their ranks in the near future 
ial mention, as they sometimes render excellent ser\ | 1 
} ° : } 1 1,7 ’ ° : 1} Op yt} t vol ay ( Fe 
n relleving pain and swelling. Although it 3s im ; < , i a . ‘ ‘ 
1] ! : : ] i qav the sheet anehor or kop mm the management ot 
able that rheumatism is an ctlology actor In an : — , . | 
| | ° ; arthritis derormans Its phvsiolowie action mav be sum- 
re siderable number of cases, vet 1t is not so very un- ; Oa ; : 
] vee , on mat ‘ IS TOLLIOWS? ‘rst. 1f§ Nrodquees an imn 
io of mon to see an attack of rheumatism engratted on an oe loti al ] ita] nl} teal gj } 
9 , , , 1 , Nowe Stimulation of the vital nhvsieal stons: secona 
n the ady existent arthritis deformans, and, as the sales : : Sig, ° - 97 2] 
oe ie " a reflex stimulation of the functions of a Tl organs 
ting ~ fall absolutely In SO Many manifestivy uncomMmpleated : ; ‘ mast * . 
eting : nd ticcsnes of the body. resultine in. first pas ff 
hare es, it seems reasonable to consider that many of those a aie 
ee > gata f ‘ }: elimination of urea and other exereta which [ hb 
IS no hich they are useful are instances of such a compli oo 1 6 an ] 1 
The f ee eee ’ ] be une d bv that produeib th any ot measure 
poten On. The facet that benefieral influence > obtuinabt 
ae :; ; 1 4 no nown. and, second, an amount of reconstructive ac 
r the their use only up to a certalm point would favor thls , , ’ . , | 
' Fg | , : | 11 1 \V ( 1e\ at 1 resent time O }) 0) 
fae. ‘a I'he adithculty of makine ad POSItlyve NOsIs ¢ ; ’ ’ ; . , 
‘ ° ° ; ° . ONE x «ft 1? T GeTIVAD | ¢ ro? Thi 1S oO} vi ? ITS 
it of umatie invasion under such circumstances is in man ag ; Poiepaee 
ey ager pena rable. Whatever the explanation, “s™Dle logical indication for its employment is 
this es, of course, mMsuperabie, latever tT le explanation, : ree f i ; : : ‘ 
; 1 ct 1 when we consider these influences in connection with t] 
act remains that the sahevlates. espe@lally aspirn ; 4 Ss ‘ 
. 1 ° "ys . i Svmptomatologyvy and WwW afous known of Thre natholomn 
sometimes very helpful in relieving painful joint coi * : 
Waka, a, Cae ae the disease. 
ons oceurring during the course of arthritis defor Ty - , - ? ? 
ay ePTeP 1S Sui \ pres 1 raft ¢ OT AT ( MeNTeSSI( ) 
agli ins. oe ee eee radon - india 
oul ; : the vital physical phenomena: second, impairment. of 
- ( onstipation is sometimes present In a aegrece to (a fune tion of many af the organs eoneerned in the Adicec- 
] nd attention, and the various mineral waters, magne- st loharati. 1 fae) (om i) OF 
Ke c : = cee 4 tive, elaboratfive and assimilative proeesses of the hocyv: 
ve Mm sulphate. the aloin, strvehnia and belladonna mix- and. third. a marked defiecieneyv in the reconstructi 1 
a » ‘ . ‘i és ‘ . 5 ahnat. tlill s,s a Tidal RE GeLrCcre 3 1c Ce = UCtLIVe aC- 
vt re, or compound licorice powder, will be found helpful tivities. The inferences sugeested above have been fair! 
' ° : Ivities. le inferences suggested above have been Tairh 
~ What particular one should be used must be determined a Oe AE OR 9 Aa ene eee pe 
os the tolerance of the individual Fant well borne out by practical results accruing in my owr 
) " T's ay ) ( ’ lal ys e + . . 
ot} a : ‘ n lau | went, persona elini “] exnerience, and | have eome TO look on 
tem Digestive disorders can generally be controlled by reg- this measure as the most efficient single element in the 
con ting the diet, but the digestive ferments, carmina-  {reatment of the disease 
0 es, ehareoal, bismuth subnitrate and strvehnia will Before Jeavine 4] ubj f t] body adr 
7 ; 2 F 7 re hoyre (*)) Og ne supwect ol 1e Ng ary Hof 
metimes have to be ealled on to assist in this work ads 4 "eps Gee: 
1] . F . ae = : app ation, | wish to snpeeltyv yust what | mean thereby 
he constant harassing pain is one of the most trouble- — \fany who have used dry hot air for the purpose of r¢ 
. ie symptoms of the disease so far as management is Jjeying the victims of this affliction will not bear me out 
i ncerned. Most of these patients have become so habit- jin the statement which I have just made regarding its ef 
Fn ited to the pain that they bear a moderate amount with- — fieaey. and T believe that the unsatisfactory results are 
a much complaint, but sometimes severe exacerbations. largely due. other conditions being equal. to differences ir 
' ° ° ‘ 5 i “7 —_ . 
“ ng for several hours, days or weeks, will oceur which the method of emplovment rather than to weakn in- 
nand attention. Opium, or any of its derivatives, is herent in the remedy itself. First, it is not a cabinet 
lvisable because of the chronic character of the path. heated by an aleohol lamp to 150 or 160 F.. and it 
ible, because it loses its influence in a lew days un- which the patient is treated sitting on a stool; seeond, it 
given in increasing doses, and because of its evil ef is not a Turkish bath, with a temperature of 180 or 200 
> On the system at large. | have oceasionally elven ee and. third 11 i not ay mMenandeseent or are lioht hot) 
tar derivatives when the paroxysms were very severe. The first and second mentioned procedures are almost al 
they also produce undesirable results on the meta- ways debilitating and pernicious when applied with a 
e and circulatory functions when continuously ad- moderate degree of frequency to cases of thie didoase. an: 
istered in effective doses for any length of time. Non in the third the light effects are so prominent as to ren 
tha ae a. res es ; ' age Se . aah ears : : : 5 é i I ar ; I 
he ordinary pain-releving drugs are of much service der it impossible to produce anything approaching 
ontrolling this symptom, with the exception of the proper degree of purely thermal influence. The body dri 
lew ‘wieylates, as hereinbefore mentioned, but much relief hot air application to which I refer is given by means of 
110- Us; ’ aine 4 cn PF a rnal : liea- We. ? eX . , = 1" ea ; 
; isually be obtained by the use of ext rnal applica- a metallic asbestos-lined cylinder, long enough to includ 
- 6 , aM ‘ ‘ alaa > a eee 1 . 
G3 and the hot water bag; baume anale sique Ben- the body up to the armpits, and heated bv eas. gasoline o7 
- ), the tincture of iodin externally, and the various — electricity. The treatment intensity should be from. 350 
(| en a eae ae lie AE : ; ata, ee yl 
6 , ie lotions have given me better results than any to 400 F., and the immediate clinieal effects are profoun 
ta- as 7 
¥ Cise. enough to render it necessary for the patient to assumé 


\ few months ago. in a paper read hefore the New the reeumbhent position. not only during the immediat 
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application, but for some time afterward. .The heat 
should be run up rapidly, so as to secure the necessary de- 
gree of physiologic influence as quickly as possible. Asa 
rule. an increase in the pulse rate to 120 beats per minute 
or an inerease in the mouth temperature of 2 F. over 
what it was before treatment indicates that a proper de- 
| and from twenty to 

14 und 


vree of influence has been secures 
ae nutes’ expo will suthee 


By thi 


hirtv-five 
, 


= method we ea profound st 


nditions 


. } 7 } Pee 
seryviceabie moda 
‘ ] 
pome authors C 
but 


hone, 


rent a 
mV pers mn] CX) 


to benefit them m 


t| e resourees at 


eommand are brought into action. 

During the acute stage the statie wave current may b 
applied to the affected joints twice daily by means 0 
and is frequently 
relieving the The influence of 
eneral as well as local, no mat 


effect on the 


sheet tin electrodes molded to the parts, 
ery effective in pain. 

every statie app! ication is 2 

ter how the treatment is localized, and the 

oreanism at large is often happy to a degree. 

Sparks may be applied over the spine and the general 
museular areas of the body for their tonie effect, at any 
stage of the disease, but as a rule thev had better not 1. 
applied to joints wherein acute svmptoms are manifest 
When the acute process has subsided, however, and the 
local phenomena have become confined to soreness and 
fibrous enlargement. I know of no one measure which will 
so frequently prove effective in removing both as judi- 
ciously-applied static sparks. The various neuralgias 
which accompany the disease are also amenable as a ru'e 
to the statie spark. 

The brush discharge from the wooden or earbon olen 
trode, applied to the affected part for fifteen or twent 
minutes, is effective in relieving the neuralgias as well as 
the aching pains of the acute conditions, in a certain 
number of cases. 

The general application of the high-frequency current. 
ipplied by means of the spiral wire cage of D’Arsonval or 
the auto-condensation cushion, seems to promise much 
because of its strong tonic influence on the nervous svs- 
fem and general metabolism, but enough hes,not vet been 
done with it in this disease to render possible the forma- 
tion of reliable conclusions. It has seemed to have exer- 
cised a beneficial] influence on some cases in the treatment 
of which I have used it. enough to encourage me to con- 
tinue observations on it in the future. 

The continuous current in the form of central galvani- 
zation is very helpful in improving the patient’s genera! 
condition and as a sedative to the nervous system, but I 
have never been able to secure any local effects with it in 
this disease that I could not have secured just as well, 
and usually better, with something else. except in muscnu- 
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lar spasm due to nerve irritation; in the torticollis 
arthritis deformans the continuous current in doses 
from 5 to 20 milliamperes for fifteen minutes will so 
times give more satisfaction than anything else. 


The rapidly interrupted magnetic-induced current 


from 1,500 vards of No. 36 wire is very useful for th 
lief of pain wherever or whenever it may be encounte 
The streneth o* 
ing to the si 
!} Y CXC 


plied 


the eurrent should be regulated ace 
nsation of the individual patient and sh 
the limit ute comfort. It may be 
it without any inju 


of absol 
as often as pain demands 
the patient. 
Mechanical vibratory stimulation has not yet been 
| formation of an opi 


iough to justify the 


e treatment of this affect 


ve powers in t] 
Ver, a powertul eeneral fon 


9 howe 
ular spasm and rela 
any other measur 

anesthesia, and it is } 
to the irritable nei 

ies 1t enters into the 1 

wement of arthrit s deftormans. and | should very 1 

with it armam 


In all of these eapacit 


SVstel.. 


] ] | 
disiike to cdispensc 


as a part of my 
rium. 
MASSAGE. 


Massage, either general or local, vill 


LO be 


very rarely | 
eonsidered in the treatment of this affection w 
When t 
are not, however, it will be found useful in relieving pain 
locally, and in improving the patient’s condition gen- 
erally. 


the agencies already mentioned are available. 


GENERAL ROUTINE TREATMENT. 


As I have already said, it is sufficiently difficult to ben 
efit these patients materially, even when we use all the 
resources at our command; this implies the desirabilits 
0° giving them the henefit of everything that is known t: 
exhibit helpful properties and brings up the question 
“What are the most advantageous therapeutic eombina- 
tions?” That which has given me the most satisfaction 
as a routine treatment, to be modified according to th 
conditions surrounding the individual cases, is as follow: 

1. A diet as generous as ean be digested and assimi 
lated by the individual ease. and consisting largely of red 
meats. , 

2. Rest in bed for at least ten hours out of the twenty- 
four. 

3. A pill consisting of 1/40 of a grain of strychnia sul- 
phate and 114 grains of ferrous iodid three times dail) 
half an hour before meals, and in the emaciated eases | 
to 4 drams of cod-liver oil three times daily, after mea!s 

+. A dose of some one of the mimeral woters be‘or 
breakfast every two or three days, if constipation 
present. 

5 A body dry hot air treatment two or three tin 
weekly. 

6. Central galvanization once or twice weekly. 

7. A general application of mechanical vibratory stin 
ulation two or three times weekly. ) 

8. A statie electrie>] application at least once ever 
day, consisting, in acute cases, of the Morton wave « 
rent localized over the affected joints or spine. and, in 
chronic cases, of long, thick sparks to the affected jo 
one day and the Morton wave current localized over t! 
joints the next. In some cases some one of the high-!: 
quency currents, applied either locally or generally, n 
advantageously replace some of these static applicat 
or be added to them. 

9. With ankvlosed joints, wherein the acute condi 
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ysided and the functional impairment is not due to 
of nsteopliyte formation (and in my experience it has not 
Ne. re ntly been due to this condition), passive move- 
} ments every day, in the form of alternate forced flexion 

md e\tension, the attempt being made to increase the ex- 

e re- F oursion of the manipulated member each time, are of con- 
; lerable use. ‘The movements should not be violent 
or nouvh to produce sudden breaking down of the offending 
or to eause the patient much pain; otherwise the 
i| pathologie process is very likely to be reawak- 
nd the last condition of the victim will be worst 
first. The effeets of thes. 


watched 


>» movements should br 
as this same evil result will follow if 
re commenced too early. 


STATISTICS. 


e proof of the pudding is in the eating,” and th 
cs of the following 51 cases which I have had un 
‘tment mM private four 
illustrate what it is possible to accomplish Ly thi 
tion of the above-outlined management. For the 

convenlienee in deseribing the gross results at 


practice during the 


past 


i, | have divided them into five groups, the first con- 
of those who have entirely free from all 
symptoms of the disease for periods ranging from 
2M the seeond. of tho:e who 
v benefited.” and, third, of those who have been 
rie nsiderably benefited”; the fourth, bene- 
es and the fifth of those who have “not been bene- 
7 at all.” 
The first group consists of 9 cases, 8 men and 6 women. 
ranging in age from 35 to 62 years. They had suffered 
om the disease before coming under treatment for peri- 
ls ranging from three months to fifteen years Thi 
We seneral condition as regards nourishment, food, diges- 
ie ‘ion and assimilation and sleeping ability when treatment 
is commenced was bad in 5, fair in 2, and good in 2. It 
snow perfectly normal in all. Five of them were totally 
neapacited for the performance of their ordinary duties. 
nd | were partially ineapacitated. Complete ankylosis of 
ne or more joints was present in 1 ease. partial anky!lo= 
5, and in 3 cases no ankylosis was present. Five suf- 
ered severely from more or less constant pain, 2 suffered 
nly sight pain when the joint was at rest, but were very 
nsitive to manipulation, and 2 suffered only when the 
int was manipulated or functionating. In 1 of thes 
: ases the disease process was confined to the joints of the 
‘ingers and toes; in every other ease in the whole series of 
: \1 one or more of the larger joints were involved, eithe 
| n addition to the fingers and toes, or without the fingers 
ind toes being involved at all. The shortest time re- 
\uired for the complete disappearance of the symptoms in 
inv of these cases was two months, the longest thirteen 


’ +} 
Ontns, 


her a 


vears ; have been 


“sligl tly 


‘wo of these suffered recurrences 0% the disease, one 
vlitcen months after treatment had been suspended ans 
oe he other two years after. In the first mentioned the re 
was so slight that the patient did not return for 
‘reatment, all evidences of the disease disappearing after 
‘vo months’ treatment with iron, strychnia and the 
hiorid of go'd and sodium. In the other the relapse was 
bc ll. severe, it being necessary to trent the patient very 
ss | thoroughly for three months before all evidences of the 
‘-e again completely disappeared. 
second group, or those who have been “greatly 
‘ i ted,” is composed of 16 cases, 8 men and 8 women, 
‘une ng in age from 21 to 60 years. and who had suffered 
he disease before coming under treatment for peri- 
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ods ranging from six months to twenty years. ‘There are 
included in this group 5 cases which have been entuely 


free from all active evidences of the disease for 
periods ranging from. six weeks to ten months. 
and who give every promise of being properly 


classifiable in the first group during the coming 
vear and making a total of 14 cases in which all active 
evidences of the disease have been absent for periods 
ranging from six weeks to two and a half years; 4 who are 
stili under treatment which has already continued inter- 


mittently for periods varying from ten to eighteen 


lily improving; 7 whose treat 


months. and who are steadily } 
ment was premature discontinued for various reasons 
aaa 3s ved. Seven were total.v ineapac 
tated for the performance of their ordinary duties; 9 
parti . | eeneral condition when treat 
ment was COMmMehces was bar aes a fair only in 4, in 
of which it is now either normal or greatly improved, and 
good in 3. Complete ankvlosis of one or more joints tl 
was comptetely relieved was present in 1 case, that has 
been partially relieved in 4, and not relieved at all in 5 
Partie! ankylosis of one or more joints that has been com- 
ple tely relieved was present in 6 eases, that has been re- 


3. and that has not been relieved 
Severe 
pain that was constantly in evidence was present in 11 


extent in 


heved to some 


In 7 cases no ankylosis was present 


eases ; in 3 of these it was removed completely, and in 8 it 
was comp etely removed in some joints and in others to 
such an extent as to be in evidence only when the affected 
part was manipulated or functionating. In 5 cases pain 
was present only on manipulation or functionation of the 
joints when treatment was commenced; in 4 of these it 
was removed entirely; in 1 it still persists to a slight ex- 
tent after seven months of treatment. 

The third group, or those who were “considerably bene- 
fited,” consists of 11 cases, 3 men and 8 women, ranging 
in age from 30 to 75 years, and who had been ill with 
the disease before coming under treatment for periods 
ranging from six months to ten years. One is still under 
treatment and improving, and 10 discontinued treatment 
prematurely for various reasons while still improving. 
The general condition when treatment was commenced 
was bad in 6, fair only in 5; all were noticeably improved 
in this respect when treatment was discontinued. Com- 
plete ankylosis of one or more joints was present in 4. 
which was not influenced at all by treatment ; partial an- 
kylosis of one or more joints in 7, which was completely 
removed in 1, partially removed in 3, not influenced in 5 
In 5 no ankylosis was present. Pain of various degrees 
was constantiy present in 6, in all of which cases its se- 
verity was much lessened; was present on manipulation 
or functionation only in 5, in 3 of which its severity was 
much lessened, and in 2 it was not influenced. Seven 
were totally incapacitated for the performance of their 
ordinary duties, 4 partially so. 

The fourth group,-or those who were “slightly bene- 
fited.” consists of 10 eases, 1 man and 9 women, ranging 
in age from 23 to 73 years, who had been ill before com- 
ing under treatment for periods ranging from two 
months to five vears. Three are still under treat nent ang 
improving, 6 discontinued treatment prematurely, and 1 
refused to improve in any respect except as to her general 
condition in spite of all that IT cou!d do. although she eon- 
tinued treatment conscientiously for six months; she did 
not grow any worse, however, and during the two years 
that have elapsed since treatment was discontinued she 
has been more comfortable at times than previously, and, 
as she was steadily growing worse when she came under 
observation, it is possible that she was somewhat bene- 
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tited. The general condition when treatment was com- victims of this distressing malady need no longer “leave 
menced was bad in 5 and fair in 5; in 7 it was slightly all hope behind,” even after they have entered far withip 
improved, in 3 uninfluenced. Complete ankylosis was the portals of its influence. 

present in 1 ease, and uninfluenced by the treatment Te- DISCUSSION 

ceived ; partial ankylosis only in ®, which was slightly 1m- ON PAPERS BY DRS. M’CRAE, WALSH AND SKINNER 


roved: ankvlosis was not present in 7 cases. Pain of 
pro i 5 Seay eve a ‘ Dr. Jorn GotptHwatr, Boston.—All who have kept ir 


: with this subject i t must be conscious that 
slightly relieved in all but one; present only on manipu- progr 


ti. vy) + 


various degrees was constantly present in 9, and was 


ess is being made in this class of disease. Ther 


lation or functionation in 1, and was slightly releved im ready too many, but the nomenclature used is unimpertar 
while she was under treat TM. ‘ive , { vided we understand what we mean by the terms. 
apacitated for the riorm eye Ir ordinary arthritis deformans there are not only the two types D 
5 n irtially so. ré spoke of, the atrophic and the hypertrophic, but 
The sist — or those who us type This tvpe aay be due to many differ 
eS » essential pathologic features are the sa 
Promataitig. the pathologic lesions seen in the 


tvpes. At times it is practically 


llv to differentiate 


is to four vears hefore al vane 
: rou : clinic 

» ot Whom remained und 

<S.a tcta Wn cle ret } M4 A : | dittey tiated and hone 4 Ve vhich 


my 
iv permanent benefit. artheitis defarmans in mettionsd — Siti 

in 1. fair in 3 and good in 1. om te anky Wa C% is distinctly the infections tvpe and may be met wv 
them: partia ankv] Was prese ehildhood in adul As to heredity, I believe ther 
More or less pain was constant } r wn 2. ‘edispos 0 l ! he same wav that there is an | 


present In any of 


mn manipulation or funetionat ) niv in < \ , i predisnosition » tubereulosis If the ypesisting power 
: : tract is weakened then the patient is more 
narv tuberculosis: and much the same econ 
i It should be remembered that tw 
in the same individual ar 
different times. T have never. s 
ts obtaimed } these - a ~ i n. w hy 1Ol- trophie superit ed on the hypertrophie. T have seen it 
lop vears after the hyp 
patients w ho were been present. The patient appreciated the differen 
, Ss oie gli . ; a omg have different degrees of severitv of these diseases thi 
> performance ot thelr daliv duties, & We oOred | ' ; ‘ 
ve have a pneumonia. As to the terms monartieu] 


condition of unimpaired usefulness, 5 to a condition ol 
but slightly impaired usefulness, and 8 of the remainde: 
discontinued treatment prematurely. Out of the 27 whi 
were partially incapacitated, ¥ were restored to unim- 
paired usefulness, 4 to but slightly impaired usefulness. 


polvartieular arthritis deformans, IT wish they could | 
up. Either tvpe may be monarticular or polyarticular 

Dr. Ferp. C. VALENTINE, New York Citv—Dr. MeCra: 
tioned the gonoeoecus as an etiologic factor in arthritis 
formans. Dr. Walsh said that arthritis deformans was mor 
and of the remainder 14 discontinued treatment prema- frequent in women than in men. This emphasizes, it seems 
turely. Out of 36 patients who were suffering constant! me, the fact that the gonoeoceus will invade the femal 
from pain, 10 were relieved ent rely > in 12 pain was re- rapidly and be more destructive to her organs and, via 
lieved to such an extent as to be troublesome only ocea- circulation, produce metastatic results more readily tha 
sionally, the patients’ lives being thereby rendered com- men. It appears not unlikely that some of these eas 
paratively comfortable, and 11 of the remainder discon- arthritis deformans may be gonorrheal in origin and great 

nued treatment prematurely. Of 15 eases in which attention should be given to this etiologie element thar 
pain was present only on movement, 5 were relieved en heen hitherto 
tirely, 3 were greatly relieved, and of the remainder 6 Dr. AtLeN A. Jones, Buffalo, N. Y.—Dr. MeCrae ti 

beautifully the elassifieation of these joint affections, bh 


liscontinued treatment prematurely. Of 11° Gases in 
which complete ankylosis of one or more joints was pres- tendency to throw out wholly and absolutely the term 
ent, complete relief of such ankvlosis was obtained in 
one or more joints in 2, partial relief in 4, and 5 discon 


tinued treatment prematurely ; of 25 cases in which par 
tial ankylosis of one or more joints was present, such an- 
kylosis was completely relieved in one or more joints in 


rheumatism should be considered for a moment I d 
think we are in a position to throw out the term 
rheumatism until we have demonstrated positively eit! 
specific cause of acute rheumatism of the artieular form 
specific eause for both acute articular rheumatism and 
‘ : ritis deformans. We see many instances of disease which | 
13, partially relieved in 12, and of these 11 discontinued je either acute or chronic. Tuberculous manifestations 
treatment prematurely. Of 27 cases wherein the genera! be acute or chronic, as may be malaria, ete. How are 
condition was bad when treatment was commenced, 10 differentiate between the joint affections that may be so 
were restored to normal health, 12 were greatly im- rheumatic, i. e., distinetly associated with causes und 
proved ; of 19 eases wherein the general condition was ered, or the possible manifestations of the disease whic! 
fair onlv, 5 were restored to normal, and 8 were greatl clinieal entity known as arthritis deformans? 
benefited. Dr. DELANCEY ROCHESTER, Bulfalo, N. Y.—The treatment 0! 
CONCLUSIONS. chronic eases by the electrical apparatus described is 
tionably valuable in cases where it can be used, but th 
; majority of physicians have no such apparatus at hand 
brilliant about the above-described results, yet they iIndi- facilities for using it; still, I think we can get as good 1 
eate that the prognosis of arthritis deformans is rendered by carefully watching and handling these patients. Th: 
much less gloomy by the advent of the later therapeutic tions of the skin should be stimulated and I believe a 
methods. more especially when the large proportion of results ean be obtained by the hot air, not with so high : 
patients who discontinued treatment prematurely,, viz. perature as described, bet as used in the cabinet; we 
28. is taken into consideration, and that the unfortunate be careful in the use of this procedure and follow it 


In conclusion, although there is nothing particularly 
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on to the skin. Furthermore, good results can be obtained 
irefully administered massage and movements of the 
= jn the older eases. The local applications of hot air 

eans of the Kelly heater is particularly beneficial in re 

ig local pains. With regard to the diet, we have been 
} that cases require forced feeding and that they should lb 
in bed. 
considerable amount of 


A great many cases occur in stout people and 
nutrition is not wanted. 
ild get rid of the excess of fat, particularly about the abdo 


One 


in women; here sweats and massage are of value. Keep 
\l howels open by saline waters. Sweets should be excluded 
t minimum amount of starch should be permitted. Fresh 


1 vegetables containing iron should be freely allowed, and 
1 fruit and fresh meats in moderation. 

think that the 
influence the con 
Tf a patient has arthritis 
eformans and then contracts gonorrhea it may light up the 


Dr. Tuomas McCrar. Baltimore-—I do not 


nococeus js an etiologic factor, but it may 
ion as any intercurrent infection, 
int symptoms. T think the use of the term “chronie rheuma 
fisin’ is unfortunate heeause there are no set conditions asso 
inted with it. T believe the only condition with which this 
is term should be associated is that in 


inifestations” 


which the “rheumatic 
a child 
have an arthritis with endocarditis and pericarditis. skin 
fibroid 
this mav be ealled 


persist for a lone time. For instance, 


lesions. nodules. ete., perhaps lasting for vears. and 


a ehronie rheumatism. <All chronie mani 
festations in joints should not be termed chronic rheumatism. 

With regard to the organisms deseribed, they can not as vet 

he regarded as factors. That deseribed by 

Poynton and Paine as causing arthritis in a rabbit was a diplo 

vous. Dr. Goldthwait has divided the disease three 
roups—-atrophie. hvpertrophie and infective. T feel that they 

re probably all infective in type. and so T do not make a sep 

irate group under the heading “infective.” A matter that 

nud be strongly emphasized is that this disease has nothing 

to do with nrie acid. Many patients are told that the disease 

is due to urie acid and are put on restricted diet with most 

T think we should do our hest to get rid 

mort f this foolish idea in the minds of manv of the profession 


proved eausal 


nto 


infortunate results. 
<1 There is a hopeful side in treatment that has heen impressed 
on me by the number of eases in which the disease ocenrred 
ears before and the patients had practically regained good 
lth and funetion. 
Dr. JAMES J. WALSH, New York Citv 
iti : heen a shibboleth. 
ns, and at last it is about 


Urie acid has long 
Tt was supposed to have solved many prob 


to he abandoned. T have seen 


ntly the wife and daughter of a physician, each suffering 
m the painful eondition at the hase of the big toe so often 
1 in connection with flatfoot. who had been carefully die’ 
themselves for gout for more than a vear. One result. of 
! mixing of rheumatism and arthritis deformans is the free 

of the salieylates, which alwavs do more harm than good 
they destroy red blood corpuscles, make the patient mort 
ic and do not relieve pain. It has been objected that un 
rth the mierobie cause of rheumatism and arthritis deformans 
nay nown, there is no justification in entirely separating the 
\t the beginning of the nineteenth century there was 
the measles and searlet fever group of diseases, as vet undif 


Vv ses, 


ntiated from one another. what have now come to be recog 
these is the 


Surelv no one would say that there is 


oN das four distinct diseases. Of none of 


1 obie cause known. 


istifieation for their clinical separation, 


+ of rk. CLARENCE FEF. Skinner. New Haven. Conn.—The local dry 
ir treatment was used in nearly all the series of fifty 
ist cases that T have reported, and in only one did any marked 
n q efit follow the application, and in this we were obliged to 
ilts V the hody dry hot-air application, in addition to the local, 
ne re we sneceeded in getting our final curative results. This 


y 


showing for the local application has led us to abandon 
nost entirely as a measure of treatment in this disease. 
sometimes use it as a palliative measure for the tem 
that we have 
seen any 


rarely 


if ary relief of pain, and jit is very 
ti this. We 


use of low degrees of heat. 


e to obtain have 


ht follow the 


even never 


and, on the 
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contrary, have not infrequently seen positive harm in the way 
of increased debility result therefrom. In our experience it has 
been the stimulating influence of the body dry hot-air treat 
ment on the central nervous system and the trophie functions 
that has 
sary to use the higher degrees of heat. 


been useful, and to obtain this it has been neces 
As a possible explana 
tion of the different results of Dr. Rochester and myself as re 
gards the use of the local dry hot-air application, and the low 
that 


severe, which necessitated their beine treated in the 


degree of heat, I will SAY all of my cases were chronic 
and very 
have been milder in 


sanitarium. Dr. Rochester’s cases may 


character. I do not believe that moderately severe and well 
established cases of arthritis deformans can be well treated at 
home. It is necessary for them to be cared for in sanitaria o1 
other properly equipped institutions where their habits can be 
thoroughly regulated and where they can receive proper ad 
ministration of all the physical which 


therapeutics to-day 


constitute almost our only reliance for the combating of this 


disease. 


AUTOPLASTIC SUTURES IN HERNIA 
OTHER DIASTASES. 
FINAL REPORT.* 


LEWIS L. 


AND 


McARTHUR, M.D. 
CHICAGO. 

Three years ago it was my privilege to present to this 
Section a preliminary report of a 
suturing hernia. Since that time I have been continu- 
ously using the method then deseribed, until the cases 


A 


Hew procedure in 








A 





Dog, oO days 


Auto-tendon suture 
Sections of fiber 
Note reten 
living suture after 5 days and 


Fig. 1 Cross section (35) 
after operation \ A. Auto-tendon suture. BB 
f silk thread inserted with tendon for identification 
tion of normal characteristics of 
the fact that there 
infiltration about the silk fiber 
the living suture, 


is much more reaction as shown by round-celled 


(foreign body) than at borders of 


operated on have become sutlicient in number and thi 
time elapsed long enough to form conclusions as to its 
value. The results of these three years’ work I now ask 
the opportunity of presenting. 

Before doing this, however, let me epitomize the main 

* Read at the Fifty fifth Annual Session of the American Med 
ical Association. in the Section on Surgery and Anatomy, and ap 
proved for publication by the Executive Committee: Drs. DeForest 
Willard. Charles A. Powers and J. FE. Moore. 
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features of the former and deseribe in 


in the teehnie 
hernia work when done with living sutures. | 
strated at that time (1) that it 
to split the tendinous aponeurosis of the 
from the 


to the 


COMMUN TeATION 
brief the only differences necessary 
\ demon- 
an easy matter 
external oblique 


Was ‘as\ 


external ring 


commencement of 


ITs 





Fig. 2 tion 


diameters AA A 
thread fiber 


similar 


("ross 





Fig. 3 1 


mygitudinal section (x35) Dow days A A. Auto 
tendon suture Is. Silk identification suture 
ele hell, bv s] lv le othen} | a] ] : 
muscie heuy, Dy Simply tfengthening the usual splitting 


of this structure. (2) From the 


earefully paralleling its fibers, 


eds CS ot 


eutl 
that one could 
two strips of living tendon averaging 4 to 5 inches it 
length with which the structures to be apposed can be 
sutured. (3) That the of be 


this, by 


SCC 


use such sutures can 
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adapted to any of the recognized procedures for the r 


ical cure of hernia. (4) That unlike any of the ot 
numerous plastic operations advanced, the material 
directly in the wound itself instead of requiring ext 
sive dissections or abnormal displacement of import 
structures. 

Operators have, in the past ten vears, by a_ prox 
of gradual evolution arrived 
sions regarding the cure of hernia. Most 


Surg ( 


ligament, with variations in the 


| 


order of attaehment 
structures and their relations to the cord. 
to be und 
but | do 
tendon as 


1eSe 


Iw 


the 
suture 


advocate 
the material 
technic the surgeon prefers, 


in 
Since 


whatever operat 


to a Bassini. an Andrews-Girard. a MeEwen or a 
stead operation. 
TECHNIC. 
The skin and fat havine been eut by the usual 


cision exposing the external ring, the Jatter is prolong 





lig { Oblique section auto te 


i ndon suture 23 days after ope 
jlon on deg (35) A A. Pendon suture IB. Silk-thread fibers. ¢ 
Line of cleavage tween tendon suture and the ext. obli 
fascia showing the retention of the ndividuality of the lis 

ture and the small amount of surrounding infiltration as 
nared with the foreign body tsilk) 


Ihe hut its 


are 


upward int usual manner, 


Sp ( ial ( 


to COMMeHE 
to para 
This divides the aponeurosis 11 
ind internal flap. each of which ean 

rated from its contaet with the intern 
The sac having been treated as the operat 
deems best. a bundle of 


muscular insertion. taken 


is 
the tendinous fibers. 
external 


readily Sepa 


an 


oblique. 
those white fibers whieh ent 
into the formation of the internal pillar of the ring : 
then split off, from below upward, from the edge 


the internal the aponeurosis of the exten 
in the mus 


oblique, quite up to their termination i 
belly. Above they are eut loose, but left attached to 1 


pubie spine below. This strip should vary fro 


flap of 


me-eig! 
to three-sixteenths of an inch, according to the devel: 


at certain definite conc 
agree that in the typical operation certain structures ; 
to be sutured to the inner shelving edge of Poupar 
erstood as championing no new hernia method 
utilization of strips of livin 


t is equally adaptah 


Hal- 


7 a 
A : 
XQ % 
4 
- ¥ 
e 
{ 
4 
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; tof the tendon. An identically similar strip, begin- idea as to what can be done with the procedure, These 
7 iv in the external pillar of the ring, is taken from cases have been largely done at St. Luke’s and Michael 
4 | ater flap of the external oblique. At this stage Reese hospitals, and include both private and ward pa- 
; the suturing is to be done. ‘The operation is completed, tients. Among the total number of cases, two were 
ding to the choice of the operator, by the Bassini, 
\ndrews imbrication or Girard method using these 
ips as suture material for a running stitch. As a 
venient means of handling, and for the purpose of 
: viding infecting the graft suture, a needle threaded 
No. 3 silk is tied by a single knot to its free end, 
ind by it the tendon graft is drawn through the tissues 
to be united. Using the graft ending in the interna 
‘ ar for the first or deep suture, the surgeon draws the 
| - nternal oblique and transversalis down to the inner as- 
m4 pect of Poupart’s ligament as shown in the drawing. 


ting his convietions as to raising or not the cord. 
If raisine the cord (Andrews), then no opening is left 
wlow for an external ring; if not raisine the cord 
(Ferguson, Bassint), then the first stitch determines the 

of the external ring around it. The edges of the 
external oblique are then sutured with a running stitch. 
the graft made from an external pillar of the 


sing Se 





Fig. 6 ( ss section silk thread after 238 days Dog Note 
marked infiltvation about and within thread Ib i. Cross section 


thread 


v hig. 5. Same as Figure 4 but magnified 70 diameters 


- ¥ When a Bassini is being done; to the surface of th 
ernal oblique when an Andrews or Girard is done 

Hhe ends of the suture strips can be fixed by a simple 

ot in it, or by one or two stitches through and back 

tailor fixes his thread, or as shown in the speci: 

i by a fine catgut stiteh with the graft end caught in 

snot. The deep suture penetrates the external ob- 

ic for final fixation, after the new internal ring has 

n made. The skin and fat are then elosed as thi 








4 “eon prefers, 

Since making my preliminary report of 12 cases on 

; s subject, I have had two or three hernisw a month. hig. 7 Tluman specimen year after operation. (Patient dying 
| til the number 1 have operated on has reached a to- of subsequent appendicitis. } ‘A A. Cross section auto-tendon suture 


of 93 consecutive cases: on 85 patients, of whom 
j were males and 3 females, the youngest 6 months. associated with suppuration. One, an old man 60 years 
i e oldest 78 years. Eight eases were bilateral. While of age, with immense scrotal hernia, on whom I made a 
s number is small compared with the statistics of splitting of the sae into four strips. after the proposal 
iny other operators, it still furnishes something of an of Duplay Cazin, tying opposite strips over one another 
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the resulting 


The operation 


Instead of excising the sae, and used 
Inass as a pad behind the internal ring. 
was then completed by the Bassini method, using the 
graft sutures. A primary union was secured and_ pa- 
tient discharged at the end of sixteen days. Ten days 
later he returned to hospital with an indurated mass 
just below the middle of Poupart’s ligament, which was 
incised, pus escaping. This healed within a week with- 
out disturbance to the hermia, and patient reports him- 
self a vear afterward well and without recurrence. — | 
am inclined to believe 1 mistake was made in treatment 


Fig. 8 of external oblique 


fascia, 


Aponeurosis 


salis 


of the sac. The second case was an evident stitch ab- 
scess, seen and cared for by my colleague during my 
absence from the city. Removal of silkworm-gut stiteh 
and separation of skin edge at one point was all that 
Patient made a good recovery, and has 
no recurrence of hermia. ‘Twice there has occurred a 
hematoma—once in the scrotal pouch, once directly be- 
neath the requiring the letting out of blood 
clots by removal of one or two stitches. In these cases, too, 
no interference with the ultimate success of the opera- 


Was necessa r'\ ‘ 


Incision 
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tion was observed. In the class of cases operated On il 
a charity hospital it is diflicult to trace them for three 
consecutive years, but insofar as I have been able L hay 
done so, by mail or messenger, or personal examinat 
and have not yet found among them a recurrence 
tured by this method. [ have, through the kindnes- 
Dr. Greensfelder, secured the scar of a hernia case )- 
erated on more than a year previously, the patient h 
ing died with a general peritonitis from a gangrenous 
appendix. Sections of this I believe show segments 
the grafts passing in a curved manner through it, a 





O. Internal oblique C. Cord. TT. F. Transver- ; 


living fibrous tissue (See the accompanying mi 
photographs. ) 
Caution should be used, I have found. to eut 


strips from below upward, as the fibers often curve + 
ward around the external ring, and if followed fi 
above downward would occasionally end in the w 
The inner surface of the apol 
rosis shows distinetly the tendinous fibers, so bv e\ 


segment of the ring. 


ing the edge one can parallel them best, 
In this group of eases T have naturally ineluded 
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# 
ons done by all the usual methods, because desir- foreign material does, while if they live (as experiment 
trying its applicability to them, but the major- seems to prove), they remain to offer permanent resist- 
have been after the Andrews-Girard or Bassini. ance to future stretching. 
hen the hernial aperture is particularly large, the I wish to acknowledge the good work done by Dr. E. 
ving down of the inner flap of the external oblique LL. Dagg in making the pathologie sections and of Mr. 
Poupart’s without raising the cord, permits the using HH. D. Skelton in preparing the microphotographs. 
n unusually strong strip of aponeurosis, as the sub- DISCUSSION 
ent imbrication does not require the creation 0! 
-APERS B t INS SENDRATH AND L. L. M ARTHUR. 
eanal between the flaps. CE en eae eee ee 
\Vhatever the method of operation, its suecess is de- Dr. W. B. Cotry, New York City—TI have been interested 
ndent on the formation of a cicatricial connective tis- in Dr. MeArthur’s method of autoplastic suture in hernia 
I” ~ 
Kig. 9.—A. Aponeurosis of external oblique. r. S. Tendon suture. C. Cord. I. O. Internal 
oblique. C. T, Conjoined tendon. T. F. Tranversalis fascia. 
between the apposed surfaces, retaining them where — ever since it was brought out. a few years ago, although | 
aced. Could we, in addition incorporate in such a have never made use of it. A few years ago the indications 
atrix such white inelastic tissue as these tendons pre- for the employment of such a method were much greater than 
a . ae ; : . A they are at the present day, when we have abundant proof of 
ut, especially interwoven as a running suture is, then Aa , are . 
2 ‘ol aa : ©. our ability to perfectly sterilize ordinary absorbable sutures, 
can certainly feel more confident of its permanenc\ : é : . ai , 
oa é 1 @ g., catgut or kangaroo tendon. Of the disadvantages of non 
unyielding character. My former paper concluded ' ae 
APSR = eee : ARE é absorbable sutures in hernia, in showing a tendency to late 
does this: “It is logical that if the identical technic ; ype 
e1] : se sinus formation, I have given numerous examples. I have 
ollowed, using these living strips as aseptic animal 
tures are used, ; ‘ mary 10 eS vat aif ; 
5 . 1, and i eieuas: sooner ms sult, tha * The paper by Dr. Eisendrath appeared in THE JoURNAL, Sept 
: vy die and be absorbed they accomplish all that the 10, 1904 
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found that the absorbable suture of chromicized kangaroo ten 


don remains sufliciently long in the tissues to elect a 


pe Vibha 


nent cure: and will cause no trouble unless it has 


bes 


van 


this suture 


been chromicized too ke ne since | uslne rubber ol Ves 


as a routine measure, in 1897, 1 have had less than 1 per cent. 


of suppurations, and the percentage of relapses following oper 


ation has been so extremely small that L think in the Bassim 


method, with buried absorbable sutures. we have practically 


Me 
that it 
results. 


an ideal method, without the more complicated suture of 
Arthur. At i Dr. MeArthm 


is possible to use the suture with excellent 


the ime time, has shown 


My chief objections t that equally good results can 


\. Aponeurosis of 
Tendon 


external oblique 


suture, 


e obiained by a simpler technic; (2) that in certain cases 


where the aponeurosis is more or less defective, its application 
will be unsatisfactory. 

Dr. E. W. AnbrREws, Chicagt 
briecation 01 lap joint 
The 


of the thickness of the 


I call this operation the im 
It first 
the ry ot the ope ration is the doubling 
of the 


method. was performed about 


eleven ars ago. 


y! 
abdominal wall 


the 


ers shing 
ling or overlapping so fish. 
paper sagittal section of 
the aponeurotic layers of the abdominal wall illustrating how 


| rv 


that thev le like scales of a 


In a published in 1895 I showed a 


it Was possible to do the operation in foul or five different 


HERNIA 


I 
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of the cord. I am fond of doing 


same lapping operation in closing the rectus sheath after « 


ways, behind or in front 


otomy, and [ used it long ago in closing the ring in vent 
This step to 

Dr. Mayo in his original paper on closing umbilical hernia 
He has, 
overlapping from 
line. It was of the 
after Dr. MeArthu 
the microscope and see in these specimens, which he had 

the beautifully tis 
evidently still living, and to observe that there was a true 


and umbilical hernia. was referred mine 


as 


radieal cure. however, added a more valuable feat 


by above downward, making a transv¢ 


one most agreeable surprises I ever | 


had worked on his method to look throu 


demonstrated circular line of fibrous 


O. Internal oblique Conjoined tendon. 


sue growth in this autoplastie stitch 


It 


live it 


We here a 
could take strips of tissue for stitches an 


have ne 


we 


principle, 


have them would be a 


strong help in strengthenit 
weak points in various operations. 1] it will intere 


every one here to examine the specimen as shown under the n 


am sure 
croscope, showing clearly what he claims, namely, a new livil 
connective tissue band formed by the suture. My operation h 
been done over 2.000 times in Chicago and the west. Some « 


the cases are of over ten years’ The method in o1 
Mikuli: 


an oversight, as Girard di 


standing. 
of its forms is given 
last 


as “Girard’s operation” in v. 


and Bruns’ edition. This is 
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Int ernal oblique r. F. Transversalis fascii ( Cord ( rr. Con 


- 
- 
A 








ae 
ae 





Fig, 12. -A. Aponeurosis of external oblique. I. O. Internai oblique r. S. Tendon suture 
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not publish it until seven years after I had done so. believe Having only recently completed a cruise at sea, I have ha 


it is to be corrected in the forthcoming edition of this gre: opportunity to make use of the newer methods, but after 

work. | have heard this morning IT shall give them a trial in suit 
Dr. C. F. Strokes, U. S. Navy, Washington, D. C.—For many cases, 

vears I have been interested in the question of herniotomy in Dr. J. C. Broopcoop, Baltimore—It must be very satis 

the Navy and was instrumental in establishing the operation tory to Dr. Andrews to know that many surgeons have rece) 


for the radical cure as a routine practice in the hospitals of adopted his method of the imbricated suture. These surg 











old Impacted fracture of right femoral neck, as out!ine igle to shaft, 
») shaft, 1385 dexzrees Perfect result Woman alk ell Nustrating 











pegged” fracture of neck of right temut intracapsular’ of older writers 
(Illustrating paper of Dr. Wills, see page 1048.) 


the service. I have always taken the stand that the predispo started with, perhaps, different ideas and certainly with di 
sition to hernia is congenital, exists prior to enlistment, and ent methods, and in their endeavor to perfect their res! 
that the exciting cause, so-called, is secondary, and therefore, have, in the great majority of cases, in one way or anot 
patients who refuse operative treatment and are discharged both with and without the knowledge of Dr. Andrews’ prey 
from the naval service should not be entitled to a_ pension. publications, gradually come to overlapping the different 
The Bassini operation, as modified by Drs. Bull and Coley, has ers of the abdominal wall exposed for the dissection and 
been my choice, and the results have been very satisfactory. moval of the hernial sac. It seems to me that it is a gre 
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liment to the originator of a method to know that others 


F adopted his method not by imitation, but by a natural 

: Z| ss in the development of the ope rative technic. Dr. Eisen 
. has given us a splendid demonstration of what can be 
nplished with dry goods to demonstrate the operation for 

ia. Dr. MeArthur undoubtedly holds a peculiar position 
: e field of the operative treatment of hernia. We might des 
- te him as an international peace commissioner, because 
Arthur with his human suture apparently accomplishes a 

with any method. ‘The test of an operation for hernia is 

e test of time. Since my extensive study of the ultimate r 

ts after operations for hernia in the Johns Hopkins Hospi 

in 1899, recent experience has confirmed the conclusions 

en made, Suppuration in the past has been one of the chief 

factors of a recurrence. Improved technic has practically ex 

uded this factor. It is unnecessary to transplant the cord. 


When the accompanying larger bundle of veins is varicose they 
hould be excised, but only in adults; in children the veins 
hould never be excised. In excising the sac the vas deferens 
ind its accompanying vessels should be handled with the great- 
est care and not separated from the posterior wall of the in- 
ruinal canal. The most important factor is the separation and 
the suture of the internal oblique muscle to Poupart’s liga- 
ment, strengthened by the suture of the divided aponeurosis of 
the external oblique. There are a few instances in which it 
vill be necessary to expose, transplant and suture the belly 
of the rectus muscle. In one group this is indicated because 
(about 5 
In such cases it seems impossible to 


he conjoined tendon is narrow, weak or obliterated 
per cent. of the cases). 
itilize the jnternal oblique muscle in as satisfactory a 


rectus, to cover the lower third of Hesselbach’s triangle. 


way 
is the 
vhich in the majority of cases is occupied by the wide and 
tendon. In a internal 
blique muscle is situated so high or has undergone such an 


strong conjoined second group the 
umount of atrophy that it is not of sufficient value for suture 
urposes; here again the rectus should be used. Imbrication 
not. essential when the internal oblique muscle is strong 
nd the conjoined tendon wide and firm. Imbrication undoubt 
edly, more than any other factor, accomplishes a cure when 
inuscle and aponeuroses are attenuated. Imbrication in 
il cases allows the use of finer suturing material. 
Dr. H. O. Marcy, Boston, Mass.—I am reminded of the 
tatement of Dr, Oliver Wendell Holmes, that the 
ner dissections were like splitting wood, the more sticks vou 
This is true of the less 


who said 


plit the more you will have to split. 
inportant factors in inguinal hernia. 
ints. First as to the sae which has been referred to; we 
ivree that it There 
as a time when we argued that it could be utilized for a pm 
should be The 


ause of oblique inguinal hernia is usually found in congenital 


We all agree on some 
should be removed in large, old hernias 


ose, but we now agree that it eliminated. 
onditions, resulting in imperfect development of the strue 
ires Which form the posterior wall of the canal and internal 
ng. Cloquet, who based his opinions on the results of his 
i.ssections of 500 subjects where hernia did not exist, found 
defective that 
process of the 


hese structures so often he deseribed his so 
tiled infundibular 


atomy. 


peritoneum as normal 
That no such process or pocket of peritoneum*may 
inain in which intraabdominal contents can find lodgement, is 
most important reason for the removal of the sac. Undue 
traabdominal pressure on the internal ring necessarily de 
ts the opening downward, shortening and distending the 
nal until it may become a direct opening, or hole, in the 
wall. This is the more usual 
1 come to operation. \dmitting the 
the general problem is easily reduced to a 
Although ven 


anatomically described, these conditions have failed to 


minal condition in eases 


above undeniable 


? 


if single 


ons 


tor restore the parts to normal conditions. 


e due surgical emphasis as amply illustrated in the pa 
sand present discussion. The inguinal canal traverses the 
ominal wall so obliquely that the intraabdominal pressure 

erted at or about a right angle to its axis, compressing 
erally to its walls. This is a well-known principle of me 
lies, The only other important instance of which Nature 
through 


? 


es physiologic use is the penetration of the ureter 
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the wall of the bladder, to prevent retiux of urine toward the 
kidney. How to restore the 
obliquity thus deflect from it the 

This effected, it apy 
year-old problem of surgery 


inguinal canal to its normal 


and intraabdominal pres 


eared to me that the “thousand 


sure? 


admit of easy solution. 


would 
The parts must be reconstructed in a way made possible only 
taught 


bv the use of buried absorbable sutures. Mr. Lister had 


me to ligate arteries cut short and buried in the structures— 


why not freely reconstruct the tissues by continuous sewing as 


seemingly so un 


the seamstress shapes clothing? This was 


warrantable that I found it difficult to seeure medical men to 


witness my early operations. My first published cases were 
in 1870, papers 
read before this Section. In 1884, 
in Copenhagen, I presented elaborate papers on this subject 
before the International Medical Congress. 
prior to any reference to this method by any European or 


followed during the decade by a number of 


1881, in London, again in 
These papers were 


buried absorb 
Little by little 
I broadened their use to every aseptic wound regardless of 
Thus 


American writer. This was the first use of the 


able suture, my best contribution to surgery. 


size, closing and sealing the wound without drainage 


reconstructed hernia is easily and permanen:]y cured without 
danger to healthy individuals in all periods of life. 

Dr. ARTHUR D. Bevan, Chicago—The operation for hernia 
has been very slowly evolved, but the majority of operators 


are now pretty well agreed. I have no operation. J] am in a 


judicial position. I make an incision over the canal and open 


it from the internal to the external ring. I remove the entire 


sac if it is small, but if it is large simply that portion which 


is in the canal. No harm can come from the balance. J leave 


the cord in its normal position because there is more danger 


of injuring the cord if one elevates it. Three per cent. of in 


juries have occurred in my own work. I have never come to 


the imbrication method. It is called in literature the Girard 


operation. If there is a large opening, or if there is absence 


of the internal oblique and transversalis, the suggestion of 


using the sheath of the rectus and drawing it down through 


Poupart’s ligament is an excellent scheme. We should more 
extensively use the method of local anesthesia. I use it in one 
quarter of my cases and the results are most satisfactory. The 
suture material I am quite convineed is absorbable. There is 
no excuse to-day for using a non-absorbable suture. I have 


taken out so many silver wires that the evidence is so strong 


against the permanent suture acting as a permanent suture 
that the absorbable kind should be used. 
Dr. W. B. DE Garo, New York Citvy—I believe Dr. Eisen 


drath’s method of teaching anatomy is a valuable advance 
Dr. Andrews’ operation in the treatment of hernia I look on 
also with In all probability I shall not adopt the 
method as a routine practice because I have only had eight 


favor. 


failures out of over 1,000 inguinal cases by the Bassini oper 


ation. We are all working in the same field with the same 
object. 


from the canal and close it thoroughly, at the same time ré 


The vital points are to remove all foreign substances 


storing its obliquity. 
Dr. Joun B. WALKER, New York City—The Bassini 
tion is the one which will give the largest number of successes 
Dr. CHARLES LESTER Philadelphia—I wish to re 
port a ease of direct inguinal and oblique inguinal hernia or 


opera 
LEONARD 
the same side in which the deep epigastric was just beneat! 
After ligating the sacs separately I found that ] 
from the position of the 


involve 


the skin. 
had a 
external 


ring to close which extended 
abdominal ring to the svmphvysis pubis. It 
In closing, the cord 


iccording to the Massini method. but instead of emploving in 


the entire inguinal canal. was displaced 


terrupted sutures to close the canal. two Macewen stitches 
vere introduced. These held the free edge of the oblique 
and transversalis fascia beneath Poupart’s ligament. The 


patient, a ship machinist, has been at his trade ovef a year 
and shows no signs of a recurrence of the hernia. The 1se Is 
noteworthy because of the rare pathologie condition and the 


combination of the Bassini and Macewen methods. 
Dr. FE. W. Wormers. Philadelphia subject in 
more difficult for that of hernia, be 


wise of the diversitv of names used for the same struetures 


There is no 


anatomy students than 
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Our studies of comparative anatomy show us that muscular 
structures later Thus the ani 
muscle, now arising from “the white line,” originally came in 
Not pursuing the analogy too far, 
| have always found it of advantage in teaching to consider 
all the layers of the abdominal] parietes as continuous with 


may become fascial. levator 


muscle from the iliae crest. 


Poupart’s ligament in its whole continuity; then the cestes 
oming down carry each layer with them in turn; and so the 
hernias. Thus once learning the anterior abdominal wall, we 
have learned likewise the coverings of the hernias, direct and 
blique, and the coats of the testes. In discussing the methods 
if radical cure not only at this meeting, but in our journals 
ind in the text-books, with all due regard to the eminent men 
ere and elsewhere who have given names to particular oper 
wions, 


roved 


it seems to me we are entirely too partisan. I ap- 
of the remarks made by Dr. Marey, because he talked 
o us like a philosopher. giving us the fundamental truths, 
inatomic and scientific, underlying his procedures. 


hope 


Some day 
this Association will cease to debate any man’s name, 
but, taking the best from each, we will come to agree on the 
rinciples underlying the best method for the operative cure 
f hernia. 

that the 


down, in 


concluded 
upside 


I have profession have the ¢: 
that “the 


and “hard work and heavy 


wuses 


t hernia declaring congeni 


tal conditions are the predisposing,” 
ifiing are the direct or exciting.” It should be the other way; 
he congenital is the essential, the trauma the aecidental. 
Now that we open up the canal and can see, we know that the 
‘congenital hernias” and the congenital weaknesses are much 


nore frequent than they were supposed to be. The force is a 


were accident, the congeniial weakness the actual cause. One 
in not tell the strength of the abdominal fibers by measuring 
i man’s biceps cruris. TI have seen athletic young men with the 


bers of the internal oblique and transversalis as thin as 
In a recent patient of this kind, a young man said 
“Doctor, why should I 
ive a rupture?” I replied, “you are congenitally 
The valvular condition of the 
peritoneum, the obliquity of the canal, the counter-pressure of 
the viscera and of the aponeurosis, these and other elements 
wing present or absent, are more properly the essentials rather 
ian strain or violence. 

Dr. D. N. If the sae is far down in 
tum all we should do is to resect that portion of the sac which 
is in the inguinal eanal. 


mapel 
I am strong everywhere else; 

“Because,” 
in the hernial regions.” 


veak 


EISENDRATH the sero 
As to the sae in children, we know 
that it is very anatomically adherent to the cord. I have been 
ising a method brought out at the German Hospital. I use 
<angaroo tendon for deep sutures and catgut for superficial 
-utures. In two recent cases I did not transplant the cord. I 
wlieve that leaving it in its normal position is especially advo 
non-descent of the testes. 
Sometimes you wil] gain half an inch in the length 
cord if you do not transplant it. For the 
small hernia the Bassini operation answers nearly every pur- 
and it is especially efficacious in cases with large internal 
ings. 

Dr. L. L. McArtuur (closing)——The of present 
nethods is dependent on the broad surfaces that are brought 
n contact with one another. 
bringing edge to edge. 


‘ated in The more space we gain 
he better. 
if the average 


pos? 
success 


Former failures were due to 
If the obliquity of the canal is re- 
-tored the force compresses the canal. One wants plastic union 
between broad surfaces to prevent future failure. 


Ancient Medica] Advice.—The following advice, which is 
being printed in various lay newspapers, is said to have been 
viven by Rhazes, an Arabian physician, to his patients more 
than 1,000 years ago: “Study carefully the antecedents of 
the man to whose care you propose to confide all you have most 
dear in the world, that is, your life and the lives of your wife 
and children. If the man is dissipated, is given to frivolous 


pleasures, cultivates with too much zeal the arts foreign to 
his profession, still more so if he be addicted to wine and 
debauchery, refrain from committing into such hands lives so 
precious.” 
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FRACTURES OF 
THE FEMUR. 
REPORTS OF TWO INTERESTING CASES.* 


LE MOYNE WILLS, M.D. 
LOS ANGELES, CAL. 


THE NECK 6F 


During the past year I have treated two cases of 11n- 
pacted fracture of the neck of the femur; one I too! 
charge of within the first twenty-four hours after jn- 
jury; the second, after four months had gone by. T' 
differed as much in age, manner of production of 
jury and treatment as in the results obtained. 

CASE 1. History.— Mrs. Kk. C., Sherman, Cal., aged 76, widow 
born in Virginia, of large frame and good health, except 
rheumatism of knees. June 22, 1903, while walking on a board 
walk in ler garden, she slipped and fell heavily on right hi; 
and thigh, producing a severe contusion and pain, and was 
unable to get up or stand. She was put to bed and a physiciar 
summoned from Hollywood. He carefully examined her, and 
diagnosing fracture, put on Buck’s extension with a 10-pour 
The foll 
ing day I was called in consultation; found leg in good position 


weight and made her as comfortable as possible. 


a tendency to external rotation, some slight crepitus, but lit 


tle if any shortening. Being satisfied that we had a fractur 
of the neck of femur to deal with, and the parts being in go 
position, very gentle manipulation was made and the dressing 


We 


cided to send the patient to California Hospital the next mor 


which was excellently applied, was left undisturbed. 


ing, where she could have better attention than at home. I 
tient stood the journey on electric car well, and was put o1 
fracture bed; weight thir 
By great care external rotation was prevented; no harn 
The patient 
It seemed important, ho 
ever, to get her up as soon as _ possible. 


and sandbags were continued for 
days. 
came to her back and sacrum from the pressure. 
stood the confinement to bed well. 
Therefore, a we 
padded plaster spica bandage of pelvis and thighs, including 
condyles of femur, which seemed to me the dressing best adapt 
ed for maintaining fixation of the fragments, there being a ter 
1903. (Fig. 1.) 

On account of her rheumatic knees, great difficulty was « 
perienced in her attempts to use crutches and but little progres. 
was made in walking. 


dency to shortening, was applied July 22 


on, 


By degrees, however, with the assist 
ance of the nurse, she acquired sufficient confidence to wali 
little each day. She left the hospital August 9 and returned | 
her home. 

On October 6 two inches were cut off the lower end of cast 
to give the knee more movement. On October 16 the cast wa- 
On October 27 the 

The cast was on thirteen weeks. 

November 7 the first skiagraph of the right hip and fen 
was taken by Dr. Soiland. November 19 the second ski 
graph of both sides on one plate was taken. November 29 1] 
third of the normal hip was taken for the sake of ecomparis0! 

December 2 the patient walked with ervtches and could |x 
some weight on the injured leg, and, were :t net for her knee: 
and stiffness from rheumatism, would have walked fairly w: 
With increasing confidence she walked more and more each ds 
May 1], 1904, she walked with crutch or cane, did honsewo! 
and worked in her garden, almost as well as before inj 
(Fig. 2.) 

Case 2.—W. A. M., aged 56, married, three children; weig!:! 
139 pounds; height, 5 feet 61, inches; slender; no serious | 
ness nor injuries; always good health; house painter. Wh 
painting house from hanging ladder, Sept. 5, 1903, was knocke 
off; fell 35 feet; received severe contusions on left side of head 
shoulder and thigh, and cheek cut, while on right side no ma! 
except bruised spot on top of right foot, an inch in diamete! 
and an abrasion over right biceps; no contusion or marks ©! 
right leg, vet as he fell he struck something on way dow: 


split up the front in the median line. 
tire cast was removed. 


* Read at the Fifty-fifth Annual Session of the American \ 
ical Association. in the Section on Surgery and Anatomy, and 
proved for publication by the Executive Committee: Drs. DeFo: 
Willard, Charles A. Moore 
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r striking ground with sufficient violence to cause fracture 
neck of right femur. Patient was examined at once by a 
-sician at Redondo, recovered consciousness in a short time 

| was removed to his home and put to bed with a pillow un- 
right knee. He lay in bed without any treatment, without 
splint, sandbags or weight, and never had a cast nor appliance 

f any kind until October 25, seven weeks after the injury, 
chen he began to sit up, and on November 15 began to use 

itches. This patient was sent to me for an opinion by Dr. 
;, W. Frink of San Francisco, the employer of son, Dec. 24, 

905. 

Evamination Findings.—Patient used crutches, walked badly, 
ifraid to walk without them, and afraid to use leg much. A 
irge amount of callus was found about right hip joint, giving 
irm union, but greatly restricting the normal range of motion. 


On measurement leg was one-half inch short, though femur was 


ntact; foot slightly rolled inward; thigh and buttock some- 
vhat atrophied. 

The shortening and other findings narrowed the diagnosis 
lown to dislocation upward and backward, or to fracture of 


neck of femur, and since there was firm union, if it were a frac- 
ture of neck, which seemed the more probable, it was important 
to know which of the two conditions existed for guidance of 
future treatment. Hence a skiagraph was taken, which showed 


iositively the injury and variety. (Vig. 3.) 
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Figure 1 
CONTRASTS OF TWO CASES. 


The histories of these two cases have been brietly 


viven, and the skiagraph showed them each to have been 


‘lateral’ compression fractures, due to direct violence, 
arving greatly in degree, one fall being three feet, while 


the other was thirty-five feet, both of which were severe 


nough to bruise and damage the soft parts and frac- 
ire neck at or near the intertrochanterie line. Case 1 
ven examined was diagnosed as fracture of neck with 
ipaction, since there was little tendency to shortening, 
ind every precaution was taken to prevent disturbance 
the apposition of the fragments. Case 2, when seen 
our months after the injury, was diagnosed as either 
‘location upw ard and backward, since there was no 
ortening of femur, or fracture of the neck with a 
ange of angle of neck to shaft, with a large deposition 
' callus, making firm union and restricting range of 
otion of hip joint. The skiagraphs showed impaction 
each case, more marked in second case than in first, 
here fragments were firmly compressed by blow into 
another, without much change of angle or form. In 

ise 2 the picture showed the fragments driven into one 
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another, the outer and lower compact portion of neck 
driven like a spike into the inner fragment, consisting 
of small part of neck and head, and fortunately this 
“pegged” condition of neck was not disturbed and “abun- 
dant callus was thrown out, which made good union. 

The point of fracture differs a little in these two cases. 
Case 1 is a true “mixed” fracture, the line of fracture 
being partly within and partly without attachment of 
capsular ligament. Case 2 is entirely within attach- 
ment of capsule, and would have been called “intracap- 
sular” by older writers, and were it not for the pi yen 8 
ization due to “pegging” no such outpouring of callus 
would have been made, nor would the result be as it is, 
good. 

Case 1: By careful measurement of skiagraph, consid- 
ering the angle of light, contrasting the normal with 
fractured side, there is one-fourth inch of shortening of 
neck of right femur, and there is but 4° of change from 
normal 135° on left side to 131° on the right or frae- 
tured side. This proves the statement that there is ab- 
solutely no appreciable shortening of right leg. ‘To be 
accurate, | had an architect measure the skiagraphs for 
angles and shortening. May 1, 1904, both legs meas- 
ured 3414 inches. 

Case 2: Measurement of the two legs showed just 
one-half inch shortening of right or fractured leg, and 
since four months had passed since reception of injury. 
patient was advised to bear some weight on leg, and 
gradually give up use of crutches and thus gain a great- 
er range of motion. Man now walks well; slight limp 
only, due to shortening. 

The literature on this subject is very meager and 
rather unsatisfactory, most treatises on surgery passing 
over this very important and interesting variety of in- 
jury to the femur near the hip joint in a paragraph or 
two, as if it were a rare and unimportant condition. By 
far the best description of this condition I have been able 
to find is in Bloodgood’s fifth edition of Helferich,* and 
I have adopted his classification of “lateral”? and “me- 
dian” and “mixed” in the description of these cases. 

RESUME. 

My reason for presenting these cases to this Section 
was to show the great contrasts in manner of applica- 
tion of force, differences in distance of fall, and method 
of production of fracture, especially in Case 2, where all 
evidences of injury were on left side, with no internal 
damage, while neck of right femur was fractured ; con- 
trast in treatment, one having immediate and excep- 
tional care and attention, the other absolutely none. I 
wrote attending physician, asking history of case, but 
could obtain no reply, and simply have to depend on pa- 
tient and friends and resultant condition for the history 
of injury given. , 

The results obtained are certainly beyond all expecta- 
tion, Case 1 being 76 years old, with as nearly a perfect 
result as a younger person could expect. Case 2 walks 
very well, one-half inch shortening being of little mo- 
ment. Two such extreme contrasts rare ly come to a sur- 
geon within a few months, hence this paper. 


DISCUSSION. 


Dr. Harry M. SHERMAN, San Francisco—It seems to me 
that the a-ray has weakened our diagnostic acumen in frac- 
tures in general. It is so easy, when we are in doubt, to have 
a radiograph taken that we do not practice clinical diagnosis 
as carefully as we should do. In fractures of the neck of 
the femur this may be different. You can not take such a 
case always to the hospital, and some of the patients can not 


1. Fractures and Dislocations, pp. 256-259. 
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ifford to have the portable apparatus brought to the home, 
und ur r these circumstances, ul imately, we must make ou 
linieal diagnosis practically accurate. We must exhaust all 
the means at r disposal, Now, shortening of the limb is 
one of the classical svmptoms, and vet I had two eases this 
past inter in \ ch there was an absence of shortening 
There was in « ne disnbilitv, son pain ay some dis 
comfort In both I ippene to be deprived of e assistance 
f the ray One case, after many examinations and after 
having | 1 tractions on was finally treated is a eont ision 


The only persistent svmptom was the inabilitv to lie in 
bed nd lift the foot from the bed with the knee extended. 


And vet this man had no pain and could sit up in bed, and 


ould, in general, move the hip as if it was sound \fter a 
time in bed he got up. and we found then a separation of 
fragments and an obvious fracture. It was a very clear case, 
and the fragments of the femur had been impacted The 


second case was put to bed after receiving a very slight in 
jury. [ supposed it was a fracture of the femoral neck, al 
though there was no shortening and the man could lift his 
leg perfectly well. The case got well enough to be about, 
ind could go to be radiographed, when he showed a very defi- 
nite fracture of the neck of the femur, the under part of the 
neck having been driven in. In this latter case without the 
r-rav one would say there had never been anything more than 
1 contusion In the first ease a diagnosis should have been 
made. The negative treatment resulted in the separation of 
the fragments, and then the diagnosis was clear. The second 

ise had been treated for a fracture without definite svympto- 
matic ground, and the result proved the wisdom of the plan 
In general, in these eases, we must be careful lest we forget 
the art of elimieal diagnosis. 

Dr. C. FE. Tirrowson, Seranton, Pa.—TI do not know how the 
second ease mentioned could be brought to a half inch short 
ening if the legs were the same length originally. The «-ray 
shows more shortening than half an inch. At the Saratoga 
session I reported A series of cases of fracture of the neck 
if the femur At that time TI took one of my patients there 
with me to demonstrate bony union by the nailing operation, 
and [ want to make a further report on that case. He walked 
well with the aid of a cane and had no pain. There was al- 
most normal motion, and IT considered him equal to the first 
vase that T had reported, and presented the specimen to the 
Section, which proved that the union was bony. After the 
Saratoga session my patient developed a cancer of the stomach 
ind died, and J had an opportunity of holding a postmortem, 
when T was surprised to find that there was no bonv union 
When the patient was presented to the Section he walked well 
ind could bear all his weight on his leg. 

Dr. WitttamM L. Ropman, Philadelphia—The only good re 
sults that T have ever had in fractures of the femur high up in 
old people were in the few impacted fractures that I have 
seen. I think we should remember that in the impacted frae 


; 


ures of the femur in this situation the best results will be 
secured by letting them alone. while in closed fracture this 
s wot true In these cases “disimpaction” should be prac 
iced, and the kind of splint vou use will be of very little im 
iortance. In the case mentioned it is very easy to unders‘and 
vhy the shortening was not greater than it was. The frac 
ure was evidently verv high up and was intracapsular. The 
1} nomenclature of intracapsular and extracapsular fracture 
will not do. The vast majority of these cases are partly within 
ind partly without. as the capsule does not extend equally low 
Phe xrav shows them to be both anterior and posterior Tam 
very olad Dr. Sherman has objected to our depending so much 
on the s#-ray If we are not care ful the diagnosis of fracture 
vill soon be a lost art We are teaching students who are 
eoing to parts where the «ray can not be gotten, and we are 
not giving them the amount of practical knowledge that we 
should. T never refer to the a-rays to students. They can 
not take an ray apparatus with them. 
Dre M. K. Crane. Ru‘land, Vt 


fell on the sidewalk and sustained an iniury of the left hip. 


Three years ago my wife 


On examination one-half ineh shortening was found, but there 
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Was no eversion. I thought she had an impacted fractm 
I kept up extension for seven weeks. She could rest bi 
with the weight on than off. She was confined to her roon 
for five months, and had about half an inch of shortenir 
getting up. I never saw a case suffer so much pain. Shé 
walks with a eane and has about three inches shortening 
have a good skiagraph of the case. Some state that the 


should have been nailed, but I do not know that that w 


have been any improvement. 

Dr. DANIEL N. Ersenpratu, Chicago—I had a very interest 
ing experience recently, which I believe shows that oceasionalls 
the callus in a fracture of the neck of the femur either be 


eomes absorbed to a vreat extent or osteoporosis occurs, per 


mitting the fragments to move on each other so that shortening 


of the limb can occur many months after the period of the orig 
inal fracture. During the past spring a man appeared at my 
clinie who stated that two vears ago he had sustained a fra 
ture of the neck of the femur. At that time measurement of 
the limbs showed a very slight difference. He states that the 
fracture had healed, but that during the past six months thy 
leg had become gradually shorter until at the time of my ey 
amination there was a difference of two and a half inches. The 
x-ray examination made by my assistants showed a_ typica 
fracture of the neck of the femur, and there was free mobility 
at the point of fracture. We must teach our students not t 
depend too much on the a-rav examinations in the diagnosis 
fractures. They should be taught not to overlook the many 
eardinal signs of fracture which enabled us to make fair], 
curate diagnoses even before the advent of the a-ray. In : 
class of fractures (neck of the femur) one of the most ty; 
signs has always seemed to be the eversion of the leg. 

Dr. JAMES B. Burwittr, Louisville, Kv.—TI recently obtaines 
a postmortem specimen which showed plainly the possibilitic 
in cases of hip joint injury. The patient was an old lady 
who fell on the pavement, and while no definite signs of t 
ture could be elicited, she was treated as if she had one. Late: 
she died of heart disease and the postmortem specimen showe 
no fracture of the hip joint at all. She had suffered a simple 
bruise, but the bone head and neck were infiltrated with blo 
This condition sometimes afterward leads to the conditior 
which Dr. Crane has spoken of. It seemed to me it might have 
been called the first degree of fracture. The woman might pos 
sibly have had later a breaking down of the head of this bon 
due to the failure of the vital processes. We are familiar it 
Louisville with a case in which two competent surgeons fail 
to agree. One said fracture and the other said not. One - 
the case early and one saw it late. These opinions were ab- 
lutely irreconcilable, but. it seems to me the above ease off 
a possible explanation. 

Dr. E. D. Fenner, New Orleans, Ta. 
has been no mention made of the Hodgen splint. 


-T am surprised ther 
Those 
have used it have all been struck by its tremendous influenc 
for good on the comfort and health of the patient, and in 
people its use will do much to prevent just such a fatal t 
mination as has been mentioned by Dr. Bullitt. I eall att 
tion to this splint heeause it will preserve the health and 

of old patients suffering with fracture of the femur, 

Dr. Le Moyne Wiitts—TI have presented these two 
because they afford the greatest contrasts. Case 1, as shi 
hy skiagraph, was very slightly impacted, and thanks to 
gentleness of manipulation of the physician who first saw ti 
patient, the impaction was not disturbed. The ease was 
interesting that T went to the trouble of taking a_ porta 
r-ray machine three times to the patient’s house, sixteen mi 
from Los Angeles, so as to establish and confirm my diagn 
bevond a doubt. [In the second case the a-ray was taken 
differentiate between impacted fracture and dislocation. 5 
to advise the patient as to proper treatment regarding the 
of the leg. In the first case IT do not think any splint w 
have held the leg in as good position as the spica plaster dr 
ing, extending down to and taking in the condyles of femur 
It was well padded and made large enough to be comfortab! 


and held the leg immovably in the proper position. There 1 
no tendenev to shortening and T desired to get the patient tt 
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uickly as possible, and thus avoid the dangers of a long 
in the horizontal position, which often causes hypostati: 
unonia in the aged. My patient was a very vigorous 

yoman and has made a perfect recovery. The callus in each 
was large and securely held the fragments in proper appo 
n and subsequently made good bone. 


OSMIC ACID INJECTIONS FOR RELIEF OF 
TRIFACIAL NEURALGIA. 
JOUN B. MURPHY, A.M., M.D 


CTIICAGO. 
(Concluded from page 950. 


CLINICAL CASES. 
ASE 1.—Mr. A. L, C., age 76 years, retired farmer. Admit 

ed to Mercy Hospital June 8, 1903. 

Present Illness.—For thirteen years has suffered from neu- 

ric pains in right side of face, but they were not very 
severe or constant until four years ago. At that time he had 
severe attack which he thought was caused by a diseased 
ht upper cuspid. The tooth was removed about two montlis 
ifter the onset, and for six weeks following he was relieved. 

‘ain then recurred and was severe and persistent. Two years 
igo he had an operation performed on the right superior max- 
lla, the exact nature of which he does not know. He was 
free from pain for four months after the operation, but at the 
end of that tame it returned and has been present, at intervals, 
ever since. The pain is of a severe shooting character, begin- 
ning at right ala nasi and radiating toward cheek. He also 
has some pain in the forehead, just above the right eyebrow, 
radiating toward temple. General health has been fair for a 
man of his years. 

Previous History.—‘Ague,” “bilious fever,” ete., years ago. 
‘sed to smoke and drink moderately. Family history negative. 
Examination shows a man of rather poor nourishment; lungs 
ind heart negative; arteries sclerotic. Urinalysis negative. 
Slight tenderness over supra- and infraorbital divisions of fifth 
nerve at their foramina of exit. No areas of hyperesthesia or 
inesthesia and no evidences of tumor or inflammatory processes 
uong the course of either nerve. 

Operation.—June 11, 1903. Supraorbital, infraorbital and 
mental branches injected with 114 per cent. solution of osmic 
cid. In the afternoon his temperature was 99.8 F., and pulse 
84. His pain had entirely disappeared. June 12, p. m., tem- 
perature 100, pulse 70; June 13, p. m., temperature 99.8, pulse 
§2; June 14, temperature and pulse normal; sat up in chair. 
\fter this temperature remained normal, he was up and around 
very day and the sutures were removed June 17. Wounds 
ealed by primary union. Patient discharged from hospital, 

th pain entirely gone, June 20. In a report received from 
this patient July 21, he states that there has been no recurrence 

he pain and that he f€els perfectly well. 

In a later report received Apri] 14, 1904, he says he has had 

pain since operation and that his general health is excellent 
tite good, and he sleeps well. 
\SE 2.—Mr. H, H. C. Age 55 years. Farmer. Admitted 


Merey Hospital Sept. 25, 1908 Family history nega 

vious History——“Typhoid fever” at 35. “Measles” 12 
rs ago. “Catarrh” for the past 30 years. Had recurrin 
of “malaria” 25 years ago. Attacks were always 
quinin. Never used alcohol to excess, but has chewed 


ent Illness.—Twelve years ago while working in the 
suddenly felt sharp pain in right lower jaw and a little 
in right upper jaw also. This attack was of short dura 
but in the vear following he had a second similar one. 
then they have recurred at gradually shortening intervals, 
have become more severe and the area involved more ex 
ve. For some time past the entire right side of the face 
nose have been affected and the pain has been almost con 


tly present. It is always aggravated by eating and talk- 
He has had frequent acute exacerbations of the pain during 
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which it is sharp and shooting in character and radiates from 


the malar prominence to the lower jaw, above the right eye 
and over the right side of the nose and temp ral revion. 

Eaamination.—Shows a well-nourished man of medium stat 
ure. The foramina of exit of the three branches of the fifth 
nerve on the right side are tender to pressure. Urinalysis nega 
tive, 

Operation Sept. 27, 1908. Supraorbital, infraorbital and 
mental bran hes injected with 1! per cent. solution of osm 
wid. Convalescence was uninterrupted and the wounds healed 
by primary union, (Sutures rempved October 3.) On September 


28 patient complained of slight twitching pain in the two upper 
wounds when he was eating breakfast. October 1, examination 
showed no sensitiveness to the prick of a pin over the area 
supplied by the supraorhital. Analvesia also present in area 


anterior to mental foramen. TIas had no pain in the upper lip. 
There is sensitiveness, however, posterior to the outer canthus 
of the right eve and this area extends down on the side of the 
face. On the night of October 3 he had an attack of pain in the 
right side of the face above. This was similar to, but not so 


severe as the pain from which he suffered before the operation 
October 6. partie nt stated that the pain was rapidly liminishing 
in intensity and that he had had no pain in the lower jaw. Left 
hospital Oct. 8. 1903. 

Patient readmitted to hospital April 7, 1904 For three 
months after goine home he had very little pain, but in Jan 
uary, 1904, the pain returned in the rieht lower jaw behind 


} ] 


] DAC 


the molar teeth and } 


extending ward and upward to a point 
in front of the auditory meatus. It was not so severe as for 
merly, but came on every day un il-two weeks ago, when it sub 
sided. About March 1 he began to have pain in the right upper 
iaw, extending along the gum and roof of the mouth This 
was very severe and has continued almost constantly until the 
present time. Tle hod no pain around the eye nor on the fore 
head, but slicht in the right ala nasi. 

Examination of the patient shows: 1. A zone of diminished 
sensibility 1 inch in width by 3 inches in length, extending 
above the right evebrow. 2. Diminished sensibility of right 
side of nose. 3. Area of diminished sensibility on chin ex 
tending from symphysis to right angle of mouth and from lip 
to edge of jaw. There are no areas of complete anesthesia. 

Second Operation. April 9. 1904. The infraorbital nerve 
was exposed by incision through the month and injected thor- 
oughly with a 114% per cent. solution osmic acid. The mental 
branch was then similarly treated. The inferior dental branch 
was next exposed as it entered the mandibular eanal and also 
injected. The lingual nerve was isolated just posterior to the 


Lastly, the posterior palatine 


nerve was injected, and the posterior palatine foramen In the 


nerves which had been previously injected was found the stain- 


last molar tooth and injecte 


ing of the tissue by the osmie acid, but there was no destruc 


tion of the nerve substanee. Convalescence uninterrupted and 
the patient left the hospital April 16, 1904. At the time of 
his discharge he had absolutely no pain and had had none since 
operation. The right half of the tongne, right half of lower lip 
and of face, externa] to nose, were anesthetic and analgesic 
Letter received from this patient sinee his return hon states 


that he has remained entirely free from pair 
CasE 3.—Mrs. W. B. Age 28 years. Admitted to Mercy 
Hospital Oct. 6, 1903 


Family [Histora Brother and sister died of pulmonary tu 


Prerious History No serious illness. Had two miscarriages, 


but no children at term 


Present Tllness Fourteen vears ago hegan to have severe 
neuralcic pain around the right eve Since then the attacks 
of pain have become more frequent and severe and for the 
last eieht vears she has heen confined to bed everv tw veeks 
with the very severe pain about the right eve The attacks 


usually last 24 to 36 hours No pain in anv other part of the 
head or. faee. Examina‘ion shows no tenderness over the 
supra- or infraorbital nerves, Urinalysis nevative, except for 
the presence of a few pus cells. 


Operation Oct. 7. 1903. The supraorbital and infraorbital 
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nerves exposed by external incision over the foramina of exit 
The 
mental nerve exposed by incision from within the mouth and in- 
jected. Convalescence uninterrupted. 

Examination of the patient October 9 showed numbness of 
the skin over the right side of the face and scalp backward to 
the occipital protuberance. An area just in front of the right 
ear was not completely analgesic, but still sensitive to the tests. 


and injected with a 2 per cent. solution of osmic acid. 


Second examination, October 13, showed numbness over right 
side of face and scalp except in front of the right ear. Patient 
left the hospital Oct. 13, 1903. 

In a report received April 14, 1904, she states there has been 
a return of pain just above the right eye. A few attacks have 
been nearly as severe as before operation, but most of them 
have been slight and have not lasted so long. 
there is no numbness now present in the face. 


She also states 
General health 
good. The attacks of pain always come on when she is tired 
out or nervous. 

Case 4.—Dr. FE. R. M. Age 40 
Mercy Hospital Sept. 11, 1903. 

Present Illness.—Seven years ago patient sustained a crush- 
ing injury of left hand necessitating amputation through fore 
arm about one inch above the wrist. Immediately after oper- 
ation patient complained of severe pain in the amputated hand 
and this persisted until March, 1897, when a second amputation 
was done distance above the first. This gave him no 
relief, so a month later, a third amputation, with resection of 
the ulnar and median nerves, 2 inches above the elbow, was per- 


(?) years. Admitted to 


a short 


formed. As the pain continued severe after this, a fourth 
operation was performed in November, 1898, wedge-shaped 


piece being removed from the ends of the nerves and the edges 
of the resulting defect, with the sheath, sutured together. The 
“pain in the hand” still persisted and in August, 1901, the 
radial, ulnar and musculospiral nerves were again resected, but 
with no benefit to the patient. 
Sept. 12, 1903. 
border of pectoralis major. 


Operation. Incision jin left axilla, along 
Brachial plexus exposed and its 
inner, outer and posterior cords thoroughly injected with a fresh 
1 per cent. solution of osmic acid. Wound healed by primary 
union. Immediately after this operation, the pain was some- 
what less severe than before, but the improvement did not last 
long. He left the hospital September 25. From then until October 
9 the pain was about the same as before the injection. He was 
readmitted October 9 and again operated on October 10. This 
time the pectoralis major was divided square across and the 
brachial plexus exposed at its upper part. The 3 trunks were 
again isolated separately, and each injected for % inch with a 2 
per cent. solution of osmie acid. The infiltration of the nerve 
substance was very thorough and 20 to 30 m. of the solution 
were used in each trunk. The ends of the pectoralis were then 
approximated with heavy catgut sutures and the skin brought 
together silkworm gut and 
valescence was uninterrupted. On October 15 the sharp pain 


by means of horsehair. Con 
which had been present in the fingers had disappeared, but he oc 
easionally had very severe pain in the hand. On October 17, pain 
in fingers had returned, but there was no “transmission of pain 
upward along the nerves” when he moved or exerted pressure 
on them as there was before operation. There was complete 
anesthesia and motor paralysis of parts supplied by the in 
jected nerves. He could not flex and extend elbow, but 
able to rotate a shoulder. He left hospital Oct. 23. 1903. 
\pril 14, 1904, patient states that the 
pain in hand and fingers is just as severe as before operation. 


was 


In a report received 


Transmission of pain on pressure or friction upward along 
nerves jn arm is returning. The numbness which was present 
immediately after operation is gradually disappearing, though 
it is still present on outer surface of arm and over entire fore- 
arm. Motion is gradually returning in muscles of shoulder and 
upper arm. 

Cast 5.—Dr. S. W. L. 
Hospital Oct. 31, 1903. 

Present Illness.—For past eight or nine years patient has 
suffered at irregular intervals from attacks of severe pain in 


\ge 62 years. Admitted to Mercy 


Family and previous history negative. 


right side of face. Pain begins at ala of nose and radiates to 
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right side of nose and upper lip, infra- and supraorbita 
regions, passing upward 114, inches above right eye and back 
ward to a point 11%, to 2 inches anterior to right ear. The pain 
is at times most intense and often accompanied by twitching 
of right facial muscles. Examination shows extreme tenderness 
on pressure over right supraorbital foramen and along the rivhit 
side of nose, especially at lower part. Urinalysis, negative. 

The supraorbital and infraorbita 
branches were exposed by external incisions, and the menta! 
by incision through mouth at junction between lower lip and 
Each branch was thoroughly in 


Operation.—November 2. 


outer surface of lower jaw. 
jected with a 2 per cent. solution of osmic acid. Convalescenc 
uneventful. 

Examination November 3 showed anesthesia of right side of 
face extending upward 1 inch above supraorbital ridge, back 
ward to a vertical line drawn % inch anterior to right externa] 
auditory meatus and inward nearly to median line. 
had entirely disappeared. He left hospital November 5. 

In a report received April 14, 1904, he states there had been 
no return of the pain. After returning home the infraorbita! 
wound became inflamed and discharged a small quantity of pus 


The pain 


for two months. It then healed permanently. The numbness 
of right side of face was still present. 
CasE 6.—Mrs. A. B., age 63 vears. 
pital Dee. 1, 1903. 
Previous History.—Has been constipated since childhood. Has 
had three children, al] living and well. Had infectious diseases 
of childhood and “typhoid fever” twenty-nine years ago. 
Present Illness. during the 
weather with marked hypersensitiveness over the right malar 
prominence, followed in a short time by aching pain in the 
right upper jaw. 


Admitted to Mercy Hos 
Family history, negative. 


Jegan eight years ago eold 


The dentist extracted two teeth which were 
supposed to be the cause of the pain. 
lief for a few days. Pain then returned and was continuous 
with severe acute exacerbations, usually coming on at night for 


Then she had some re 


the two years following. It then gradually gave place to fre 
quent attacks of very severe sharp shooting pain in the right up 
per jaw. In January, 1900, the lancinating pain began to radiate 
into the right lower jaw and has persisted in two lower divisions 
of the fifth For the last two and 

half years she has rarely slept longer than a half hour at a 
time, because of the intensity of the pain and the frequent]; 
recurring attacks. Supraorbital nerve has not been affected 
some dull occipital headache since 2% years ago. Examination 


nerve since that time. 


Marked tenderness over the foramina of exit of the infraor 
bital and mental nerves, Urinalvsis, negative. 
Operation.—Dec. 12, 1893. Infraorbital nerve was exposed 


by incision through the mouth at junction between the chee! 
and the upper jaw, above the cuspid tooth. 
was exposed by incision within the mouth at the junction be 
tween the lower lip and the lower jaw. Both were thorough!) 
injected with a 1% per cent. solution of osmie acid. 


‘Lhe mental branct 


Conva 
lescence uneventful, except that slight purulent discharge pe! 
Patient left the hospital Decen 
ber 12 with pain entirely relieved. 

In report received from this patient 


sisted from the upper wound. 


\pril 14, 1904, she 


states there has been absoluteiy no return of the pain. Slight 
discharge persisted from the upper wound for a month after 
going home and for a shorter time from the lower wound 


Numbness of the parts supplied by the injected nerve persist 
Her health, she says, is better than it has been for many vears 


Case 7.—Mr. M. M. J. Age 54 vears. Admitted to Mer 
Hospital Dee. 8, 1908. 
Family History.Father has heen a sufferer from. trifa 


neuralgia for a number of vears. 

History. —Fight vears ago patient had renal ¢ 
smal] 
spring complained of painful urination and pain in lumbar 


Previous 


and passed some ealeuli and blood in his urine. | 


gion and, at times, along the sciatic nerve. 
Present Tllness. 
ness in left supraorbital region. 


segan six years ago with hypersensiti 
At that time pressure ab 
the left eve would cause shooting pains through the head. <A fi 
months later he suffered an attack of “erysipelas” on the | 
the this had 


+ 


side of face and following severe shooting at 












r, 8, 1904. 


ng pain, coming on in paroxysms, in left side of face. The 

yas most severe in the left side of upper lip, cheek, supra- 

il region, roof of mouth, and in an area just posterior to 

n front of the external meatus. The paroxysms have per- 

d since onset, but have come on at irregular intervals. At 

time he was free from pain for a year, but since about 

months ago the attacks have come on every day. 
vamination.—Shows tenderness on pressure over foramina 

f exit of the three branches of the fifth nerve on the left side. 

\alysis, negative. 

OQperation.—December 9. Supraorbital nerve exposed through 

ision over supraorbital foramen. Infraorbital and mental 
erves reached through incisions from within the mouth. 
\ll three branches thoroughly injected with a 1% per cent. 

lution of osmie acid. On December 16 some _ offensive 
purulent material was discharged from infraorbital incision. 
\lso slight discharge from the incision over the mental fora- 
men. Primary union of supraorbital wound. Patient left 

spital December 22, with pain entirely gone, but some dis- 
harge from two lower wounds persisting. 

In report received from this patient April 14, 1904, he 
states there has been no return of pain. Discharge from in- 
fraorbital and mental wounds continued for one month after 
vsoing home. Before the lower wound healed a small piece 
f necrotic bone in the lower jaw was discharged. The 
numbness of face, supplied by the injected nerves, continues. 
His general health is excellent and he has gained 20 pounds 
in weight since the operation. 

Case 8.—Mrs. W. J. C. Age 40 years. Admitted to Mercy 
Hospital Feb. 10, 1904. Family and previous history nega- 
tive, 


il 


Present Tlmess.—Began 11% years ago with dull pain in the 
right side of the lower jaw. After a short time pain began to 
radiate into the right cheek and upward toward the right 
eve. When the pain became more general over the right 
side of the face it came on in paroxysms, lasting for a few 
minutes at a time and occurring every day for several months 
it a time. Last October she was free from paroxysms for 
three weeks. Four months ago pain became less severe in 
the jaw and concentrated in the right eye and right supraor- 
bital region. At the same time it developed in the inner 
side of the right upper jaw and right half of hard palate. 
vhere it has persisted until the present time. At times she has 
had shooting pains in the back of the neck, in front of the 
ight ear, and in the right half of the tongue. 

Examination shows tenderness over the supraorbital, infra 

bital and mental foramina. Urinalysis: Albuimin present; 

sugar, no casts. This albuminuria was transient and disap 
eared after a few days. 

Operation—Feb. 11, 1904. Supraorbital nerve injected 
hrough incision over supraorbital foramen. Infraorbital and 
nental nerves exposed through incision within the mouth. 

three nerves injected with 2 per cent. solution of osmic 

(i. The posterior palatine nerve was exposed through in- 
on in hard palate over posterior palatine canal. It also 
s injected with 2 per cent. osmie acid solution. On February 
examination showed numbness of skin on the right side of 

face and in mucous membrane of right half of hard and 

palate. Pain did not entirely disappear from the eye 

February 20, after which date she had absolutely no more 

She left the hospital Feb. 26, 1904. 

iter reports from this patient show she has had no re 

of the pain since February 20. Slight discharge persisted 

infraorbital wound for several weeks after$she went 

e. The sinus, however, completely closed angl she had 

irther trouble from it. July 18, the sinus reopened and 

d some pain for a few days preceding the discharge. 

SE 9.—Mr. A. G. D. Age 63 years. Occupation, mer 
Admitted to Merey Hospital April 11, 1904. 

mily History—One sister has suffered from neuralgia 

ious History.—“Intermittent fever” while in army in 

Ten years ago he was told that he had “kidney 
ble.” 


resent [llness—Ten years ago he began to have pain in 
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the right side of the upper lip and soon afterward in the right 
cheek. The pain next affected the mental division of the fifth 
on the right side, and lastly the right supraorbital division 
For the first two or three years the pain was not very severe, 
but the paroxysms gradually increased in frequency and in- 
tensity until of late they have been almost unbearable. At 
this time he had a resection of the infraorbital branch 
through the foramen into the orbital cavity. It gave relief 
for a few months only. At the present time all three divisions 
are about equally affected and there is constant and character 
istic radiation. The right side of the face is always tender te 
pressure, and eating is so painful that frequently he takes no 
nourishment for a day or two at a time. During a paroxysm 
of pain the tears flow down over the cheek, the right side of 
the face is flushed and there is twitching of the facial muscles 
under the eye. The attacks last a quarter to one minute and 
occur many times a day and often during the night. When 
he eats, drinks or swallows he has severe pain in the right 
side of the hard palate and in the right half of the tongue 
Examination shows tenderness over entire right side of face 
especially over three foramina of exit. Urinalysis negative 

Operation.—April 13. Supraorbital nerve exposed through 
external incision, infraorbital and mental branches through in 
cision from within the mouth. All three divisions injected 
with a 11% per cent. solution of osmic acid. The lingual and 
posterior palatine nerves were then exposed by incisions 
through the mucous membrane and injected with the same solu 
tion. External wound closed with horsehair suture and mu 
cous membrane wounds with catgut. On April 18 it is noted 
that the patient had no pains since the operation. On April 
20 there was considerable swelling of the right side of the 
face and he had an afternoon temperature of 100.6 degrees 
Sutures removed. Temperature went down to norma! the next 
day and remained so during the remainder of his stay in the 
hospital. On April 25 the following areas of analgesia were 
found on examination: 1. Right supraorbital region almost to 
hair line. 2. Right side of nose. 3. Right side of face, adja 
cent to nose. 4, Right upper lip. 5. Right lower lip and chin 
6. Right side of tongue and roof of mouth. Taste not affected 

Patient left the hospital entirely relieved of pain on April 27 

In a letter received from this patient, May 24, 1904, he 
states there has been absolutely no return of the pain. ‘The 
lower wound is still discharging purulent matter and has been 
incised several times to secure better drainage. There is some 
swelling over the lower jaw. This is probably due to a necro 
sis of the mandible around the foramen menti, the result of the 
injection. While this case was not a typical one for the 
osmie acid treatment because the infraorbital nerve had been 
previously resected, the relief is complete up to date. The in 
fraorbital nerve had redeveloped to about its normal size. It 
seems to me that the redevelopment of the nerve bears a close 
relation to return of the neuralgia. 

Case 10.—Mr. C. J. Age $1 years. Admitted to Mercy Hos 
pital April 15, 1904. 

Family History.—Patient’s son was operated on for trifacia 
neuralgia Dee. 9, 1903. (See Case 7.) 

Previous History.—Several years ago the superior maxillary 
was resected at the foramen of exit from the skull, with tem 
porary relief to patient. 

Present Illness.—For several years past has suffered fron 
severe paroxysms of pain in right side of face. The pain radi 
ates through all of the branches of the fifth, but is particularly 
severe in the infraorbital and the anterior auricular branches 
and in the right side of the lower lip. The fact that the su 
perior maxillary root had been resected so deep made it ques 
tionable whether the osmiec acid would relieve the patient, bui 
it was deemed advisable to try it. On exposure of the infra 
orbital foramen the nerve was found to have regenerated to 
ibout its normal size, although sensation to pain over that 
irea was perverted, but not absent. 

Operation—April 16. Supraorbital nerve exposed by exter 
nal incision and infraorbital, mental and posterior palatine by 
incisions from within the mouth. All four branches were in 
jected with a 114 per cent. solution of osmie acid 
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tending back to the angle of the mouth. The face was sw 
and continued so for about three weeks, but gradually 
sided. In a leiter dated July 2 the patient states that s 
entirely free from pain and has had a month of comfort 
ease which she never expected to experience again. In a 
ter, August 8, patient states that her condition is just as 


+ 


torv as it was on July 2. 


isfac 

In a third letter, dated September 9, the patient stat 
is still free from pain. The upper and lower incisions ary 
purating, the latter quite freely. The inferior maxi 
nerve protruded, and about one inch in length, very 1 
blackened, was pulled out 

CASE 12.—Mrs. D. H. K. Age 62 years. Admitted to M 
Hospital June 20, 1904. Discharged July 6. Family his 
negative, 

Personal History—Married at 30; has four children livi 
no miscarriages; no evidence of specific infection. Menst 
history began at 15; regular; duration three days; painl 
menopause at 45. 

Present Tllnes Nine years ago patient began to 1 
sharp, cutting pain along the angle of the left lower jaw 


remained confined to that locality for a few weeks, then 


tended to the outer angle of and above the left eve. Eig 


vears ago the infraorbital branch was resected. Following t 
operation she was free from pain for six months. Then it 
turned with more intensity and in a larger area; always on 
| She has had the “rest cure’ in New York, but 





lett 


ceived no relief. Three years ago she was again operated on ar 


portions of the supramaxillary resected, back into the 

This gave her relief for eight months. Since that time | 
has been constant on the inner side of the cheek, in the gu 
left lower jaw, above and below the left eve. The pain was 
tense if she was exposed to draughts, taking cold drinks, « 
ing, talking, or on contact_of any material with the face. S 





t 
i 


has been compelled to live on liquid foods and to take then 


through a tube or drop them into her mouth. She has en 
ated considerably. This case, having had a division of 
nerve on two occasions, was not a favorable one for the in 
tion, 

Operation.— June 23. The supra- and infraorbitai 1 
were found freely developed and about their normal size, 1 
withstanding they had been resected. The mental branch 


also regenerated and was larger than normal. The foramir 


is well as the nerve trunks were injected with the usual g 
tity of 2 per cent. solution. There was slight suppurati 
around the mental foramen. These wounds are subject to 


fection from the mouth and 


as the osmie acid produces n 
sis of the tissue in loco, they are, therefore. very liable 
fection 

In a letter received from this patient July 21, 1904 
states there has been no return of the pain. There is 
some slight discharge from the incision at the mental f 
men, In a letter received August 20 the patient says tha 
ase is progressing favorably. There is some discharge at 
foramen menti and some slight induration at the infrao) 
foramen. 

CASE 13 Mr. J. E. V \ge 60 vears. Admitted to M 


Hospital July 10, 1904 Discharged July 18. Family h 


ne itiy 
Personal Histor Married twenty-eight vears: has | 
heavy smoker very moderate drinker, and has alway 


ell and strong. No specifie disease 
Present Illne July 16, 1901, was sitting at his de 


to his si retary when he suddenly lost his power ol 


ition He did not fall out of his chair: just leaned 
lis desk He was not able to speak, but was sufficient] 
seious to understand what his secretary was saving. TT) 


ick of inability to speak lasted a couple of minutes 
mmediately thereafter patient stood up, but felt very we 
his legs Half an hour later he was able to walk to his 


rinee and vO home. For ten days following this his n 


ondition was not exactly clear and he did not have entii 


trol of his words, that is, he would endeavor to say one 


ind mld sav something entirely different The patient 


n 











$. 1904. OSMIC ACID IN 


= 


brain. He was treated for five weeks at Detroit and r: 


control of his power of articulation and expressio! 


ptember, 1902, patient began to have very severe 


they were “all over his head,” but were especially bad 


ital region. They continued all fall with only slight 


frol 
ssions. In January, 1903, patient began to have sever¢ 
ist under the angle of the upper lip on the left side of 
face, over the left cheek, the outer canthus of the eve and 
eft evebrow. There was some pain in the lower lip and 

f the mouth. This came on in spasms whenever he pat 

of food or drink, touched his face, or was subject to 
cht. The pain was intense, totally incapacitating him. He 
under strychnia treatment by a celebrated neurologist 
ipparently no effect. The pain was present during all 
is waking hours and frequently roused him from his sleep. 
heeame emaciated and finally resorted to large doses of 

sates 


ramination.—The patiert will not permit one to touch any 
rt of the left side of his face. He is fed by lying flat on his 
k and having the food dropped from the end of a spoon 
He does not permit it to touch his hard pal 


When it 


to his mouth. 


his teeth or the anterior portion of his tongue 


there is severe spasm of pain. The posterior palatine 
orbital, infraorbital, anterior palatine, mandibular and 
terior auricular branches are all disturbed He has never 
id an operation. 
Operation.—July 10. The supraorbital branch was exposed 


xternal infraorbital and mental branches 
ch the mouth. The posterior palatine was a little diffi 
lt of up All of 

7 ) 


ranches were injected with from 7 to 15 minims of a 2 per 


incision: the 


exposure, but was finally hooked these 


nt. solution of osmie acid and the wounds closed. There 


uppuration from the infraorbital area. The seeond 
slight 
time up to date he has been entirely free 


v after the operation there was a verv twinge of 
! From that 
he pain in this case was located on the left. the same side 
vhich he had his central cerebral lesion, which affected his 
peech, about two vears previous, and would suggest that this 
entral lesion was the cause of the pain. 


Te discontinued his morphin at once. The suppuration in 
] J 


ise extended along up the line of injection, in the foramen 
the orbit, necessitating a small incision in the lower lip f 
ee 
fis report on August 25 states there has not been the slight 

irrence of the neuralgic pain. 

CASE 14 Mrs. C. W. S. 
i) July 1. 1904. 
Family History.—Father and mother living. 
History.—Has 


en: no miscarriages ; 


Age 47 years. Admitted to Mercy 


rsonal been married twenty-seven vears; 
hildr no evidence of specific infee- 
regular 


Menstruation 


! Menstrual history began at 12 vears; every 


entv-eight days: menopause three years ago. 
never painful; gave her no discomfort. 
Previous Tllnese. 


t Tilness 


Had rheumatism some years ago. 
In the fall of 1896 patient noticed a small 
or on the right side of the lower lip. 
nonths. Her family doctor pronounced it carcinoma and 
removed by paste. 


resen 


It was present for 


Seven vears ago last April 
severe attack of bronchitis; during this attack she sat 
ed to cough when she was suddenly taken with a severe 


patient 


ng pain on and alone the right side of the nasal ecavitv 
in gradually extended over the rieht side of the face 
into the lower iaw. The 


right upper gums and 
a short returned every time the patient 


if time, but 
| a: ? 


of food, hot or cold drinks, or whenever her mouth 


to draughts, or if a draught passed over her face 
ndition lasted about six weeks During the summer 


In Nove mber « f the 
e was attacked with the same type of 
ind it was particularly severe in the richt 


r it entirely disappeared. 


pain 


cravated by exposure to cold, the taking of fe 
or the moving of her lips, washing the face, ete I 


summer there was slight relief 


VEURALGIA 


told at a Michigan sanitarium that he had softening 


LOSS 


MURPHY. 


In March, 


nerve resected. 


1899, patient was operated on and the infraorbita 
Patient was entirely free from discomfort for 
one yeal 

In March, 


1900. patient began to again have pain below the 


right eve and in the right upper jaw. This time patient had 
all of her teeth extracted. This relieved her of i pain up t¢ 


October of the Again the pain returned in the 
positions In July. 


resecting the 


same 1900. patient was.again operated on 


stump of the infraorbital and the supraorbital 


nerve. Following this patient had no pain up to June, 1903 


former locations. In July, 1903, she 
After 


1904 Sinee that time the 


when it returned in the 


had a third operation on the same nerves. this she was 


free from pain until March, pain 


has been intense all over the right side of the face ind right 


side of the mouth and gums; it has been constant, with ocea 


sional relief for a week or two. During most of this time pa 


tient has had occasional attacks of dysuria These have no 


special relation to the neuralg attacks The sensation to 


not with 


touch, heat and pain have returned all over the face, 


standing the resection of the nerves, but it is somewhat per 
} 


there was anes 
upplied by the nerves resected, but that 


verted. She states that after ea resection 


thesia over the area 


ifter some months this face 


anesthesia disappeared and the 


issumed practically its normal sensibility 


> at ] \ () 1O0O4 ‘a l hital infraorbital 
branches had redeveloped to about their normal size. The men 
tal branch was represented by small threadtil nerve escap 
ng thoug n openir ne-thir f an inch above the origina) 
mental rl t vi had F ¢ I new bone ifter the last 


The supraorbital. infraorbital, mental and posterior 





palatine branches ! ull it ted, as we t he foramina 
vith the usual quantit f 2 per cent. solution. The day fol 
ving ( ition she had some pain: ¢ second day 
ifter there wa entire ibsence f neu ileie pain In a letter 
August 20 the patient states the relief has continued up to 
Inte 
ULTS 
Phe resuits yt n¢ o 4 ( erat na ? hy a ided 
nto Fit { 1 resect ns f the ve trunks \Ttra- 
] ] ’ . 
ranial secory nt? ray sons | ? fad 
remo ] 4 } eeNncaor ( S107 s10n 
From the standpoint of danger he life of the patient. 
he ( xtraeranial i 1\ he ~ 1 to ) f rey fy rY lane r eN- 
ept in senile pa ts, when ar ration has in it ele- 
ent ( ( l ] y ? ) +} . } ) TVOT 
as in a small percentage been permanent Tt very 
nres ind l i vearTs In all f the nT T loan ra- 
ns there are about the equal elements of danger, as 
he exposure of the nerve branches mnelion nd motor 
Ot s the mos 1i fhe ilt na 1 merero y+ f hy nro. 
ed ll Tl SPTLTOUSHeSS of this } ANCEOL re } > heen N)- 
ros ? 7 ] f ur ( t Q n my Le eAscns ? rtol. 
{ f 331/38 ner cent. Two of tl] a deathe a — 
n natients over SO vears of age The anal if 108 
ses eollected b | ff in s choy n n ti fo]] ng 
abl shows t] ore t mor } f of +} <¢ y’ rations 
rreat. since t] disease, ner s does not threaten life 
rYPE OF OPERATION 
Nearly two-thirds Hartlev-Krause, nearly one-fourth Rose’s 
Horsley’s, 4 Doyen’s, 4 Quenu’s, 1 Novaro’s, 1 no method men 
ioned 
Nerves aff ted Pp ht « { ’ f 14 thir 
ivision alone 10 tir s nd < T ( nee iret 
on alone non i! PY "4 \ } ’ "0 
56. ! S nd t ! l cs ON try 
VMfortalit F. tHe sac 4 ed 9 eT 
Cause of ad +} Q} ] Q y Q } + } 
} Q + ] iT + neo } 
y le a" n tenth . 1S - r ’ 
nknown, sixth day 
‘Reeurrence of pain fter re wa] € gasserian oar poe ite 
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fhe author occur.” But the 


clinical fact is that it does recur in quite a percentage of cases 


hmoLt recorded says “it can not 


in which the ganglion has been supposedly removed, and re- 
cent experiments support the clinical phenomena that it can 
and should recur. The immediate result of intracranial opera- 


tion, whether section or removal of ganglia, is relief of pain. 


Recurrence in cases of excision are not uncommon 
Ordinary 


operated on is abolished over a 


supplied by the nerve 


and exists 


sensation in the territory 


smal] irregu 


ea 
Ordinary sensation will be found where 


and cold are fre 


larly over a large area. 


pain is absent. Sensations of heat 


sense 
indications for 


2. If pain 


quently forfeited. Tiffany gives the following 


yperation: 1. If more than one branch is affected 
from head 
tongue, temporal region. 3. If pain is 
If cause cen 
have 


ful area receives filaments from branches near exit 
cranial cavity), e. q., 
disease. 4. 
other 


‘ot an expression of constitutional 
tral to ganglion does not exist. 5. If 
failed to relieve. 

Operation: Removal of 
yether with second and third branches as far as their foramina 
f exit from skull all in one piece, so as to be certain of amount 
f tissue taken. 

Upper one-third of ganglia and first branch should not. for 

sent at least, be excised for neuralgia 


the pr 


measures 


lower two-thirds of ganglion, to 


CONCLUSIONS. 
From clinical reports, my experiments and personal 
‘linical experience I conclude as follows: 
|. That trifacial neuralgia, tic douloureux, is not the 
esult of a pathologie entity which has so far been def- 
determined. 
2. The tendency after all types of operation, with the 


nite 
VOSSIDIC exception of removal of the sensory root behind 
the vanglion, is to recurrence of the disease. 

3. This is probably due to the regeneration of certain 
nerve clements following the deep operation, and anasto- 
mosix and retention following the superficial. 

t. Sudden shocks and irritation to the terminal fila- 
ments of the trifacial not infrequently cause an imme- 
liate and occasionally a permanent cessation of the neu- 
ralgic pain. 

5. The mortality 
practically ni7; the mortalit 


rreat. The hi 


fron thre superficial exsections is 
from the intracranial op- 
sreater than should br 


]f jeopardize 


zard is 


rations is 


noa disease which does not in its 


taken in 
life. 
6. Injections of osmie acid in 1 


into the nerve trunks relieve the 


to 2 per cent. solution 
nain immediately and 


ina large percentage of cases for a long period of time. 
7. The injections into the superficial tissue for per- 
ipheral neuralgia should be ahandoned, as the nerve 


] 
located. 


trunks are easily and there is no danger of su- 
nerficial necrosis following such operation. 

8. It should never be injected into a motor nervs 
motor nerve area and, therefore. never into the spinal 
nerves except in amputation stumps. 

9. Tt produces a local necrosis of the tissue into which 
it is injected and even of the wall of the foramen. This 
necrosis does not suppurate unless the area is exposed to 
mouth infection. Tn suppuration often 
eontinues for weeks, draining into the mouth, giving no 
inconvenience. and in no wavy interfering with 
the final result. 

10. The best results are obtained with a 114 to 2 per 
cent. this should he injected in many 
into the nerve trunk and also into the foramen. 

11. All of the nerve branches should be inj cted 


ora 


] 


that CASE ne 


special 


heeerh 
solution : nlaces 


the 


palatine. lineual, mandihi ar. superior maxillary (infra- 
orbital). and supraorbital. They can all be exposed 
throueh mouth incisions. excent the supraorbital. Many 


times there are three or four divisions of the supraorhitat 
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and they should be searched for carefully and each in- 
jected. Occasionally it is necessary to inject the auricu- 
lar branch. The posterior palatine is not so difficul: t 
inject as one would at first imagine. 

12. The foramina can and may be injected without 
anesthesia or incision. The procedure is quite pail 
however, and is not certain in its results. 

13. The injections can be made with local or genera 
anesthesia. I prefer the general. 

14. The injection is free from danger. 

15. Judging theoretically from the experience w 
incisions, resections and ganglion operations, the relief 
should not be permanent after the injection of the os 
acid. From clinical experience up to date, however, and 
particularly from Mr. Bennett’s showing, the fact is that 
many cases are permanently cured. ‘Time alone must 
determine the final result of this treatment. Its ease of 
application, its nil mortality, and its immediate results 
forcefully commend its use. 

100 State Street. 

DISCUSSION 


ON PAPERS BY DRS. SHERMAN, FRAZIER AND MURPHY 


Dr. CHARLES K. MILts, Philadelphia—For many years | have 
had an opportunity of observing many cases of tic douloureux 
With the exception of the osmic acid treatment, I have had mj 
cases treated by all forms of surgical procedure. In order 
that you may have pain in the fifth nerve or anywhere else 
three things are necessary: 1, Peripheral sensory irritation; 2 
channel of communication, and, 3, cerebral centers for the con 
scious recognition of pain. It does not matter what the path 
ology of this disease is. The essential thing in its surgica 
treatment is the complete separation of the cerebral centers 
concerned with sensations from the periphery. I believe that 
the best method of treatment is either extirpation of the gasst 
rian ganglion or section of the sensory root, but I am some 
what unsettled which should receive the preference. However 
it matters little which is done if the operation is performed su 
cessfully. In some cases, perhaps, the sensory root operatior 
is better on account of the effect on the eye from the gasseri 


I 
operation. My reason for not favoring the osmic acid treat 
ment is that I am usually not inclined toward any periphera 
treatment. Experience shows that when one branch of the fift! 
nerve is jnvolved, sooner or later others, and perhaps all 

be implicated. 

Dr. WILLIAM G. SpiILLer, Philadelphia—As to the pathology 
of tic douloureux, | had an opportunity of examining 
many gasserian ganglia, probably about 15, removed at opera 
tion, and have always found degeneration. It matters little 
whether the disease begins in the peripheral nerve fibers or i 


have 


the ganglion, because it can not exist long in the former with 
out affecting the nerve cells of the gasserian ganglion 
alteration sooner or later involves the whole nerve structure 
including ganglion and peripheral nerve fibers. The reliei 
pain after resection of a peripheral branch does not prov 
the lesion is primarily in the peripheral branch. The cell 
the ganglion are altered by the resection and their functi 


Z 


partially impaired, and until they recover pain is not like 
return. I was surprised to hear Dr. Murphy say that 1 


ascending or descending degeneration in his ex} 


I do not understand how axis eylinders can b¢ 


Was no 
mental cases. 
destroyed without causing secondary degeneration. The mé 
recommended by Dr. Murphy is most valuable if the relir 
permanent. The action of the 


tion and hardening of the tissue into which it is injected. | 


osmic acid is to cause dest 


) 
acid js one of the best hardening agents, and when injected 
a nerve it probably makes regeneration more difficult 
Sherman’s case is important, but it is not at all a typical 

He states that pain returned on the third day, and I can 
understand how the could ent y 
divided if pain returned within so short a time. Very 
inelin have been entirely removed without reli¢ 


sensory root have been 


gasserian 2 ! 
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indeed, I know of only two cases, and I am skeptical con- 
ing these. Sensation sometimes returns in peripheral 
ves before motion, but if there were a regeneration of the 
ers of the sensory root it is probable the fibers of the motor 

would also regenerate, and there would be some return of 
tion in the muscles of mastication, which I have not heard 
is present in Dr. Sherman’s case. It would be well to resect 
ece of the sensory root to make sure that division is com 

The operation on the sensory root is difficult and very 
ody, and one may easily be deceived regarding complete divi 
n of the root. In the dogs examined by Dr. Frazier and 
self I found that the external part of the sensory root was 
sore frequently degenerated than the internal part, and that 
the fibers of the external part of the root were represented in 
the posterior part of the descending spinal root. Combining 
the results of my studies with those of Van Gehuchten, I be 
ieve we may say that the fibers of the third division of the 
trigeminus are represented in the external part of the sensory 
‘oot and in the posterior part of the spinal root, and that when 
the anesthesia is of very limited area after an operation on the 
sensory root, it will be found in the distribution of the third 
livision, and that this indicates that only the outer part of the 
sensory root has been injured at the operation. 

Dr. Ropert F, WetrR, New York City—The osmic acid treat 
nent failed in my hands many years ago, and I do not see how 
t is any better than the resection of a certain port’n of the 
nerve. The nerve is destroyed by the acid, as would be the case 
with a resection. The intervention of gutta-percha tissue be- 
tween the nerve ends, or under the dura, to prevent adhesions 
has been tried by myself with failure as a permanent result. I 


have also employed gold leaf with the same intent. In one 


ase of trephining I had put in a small gutta-percha sheet; the 
vound healed, but headache resulted and persisted. On cutting 
nto the sear several months later I found that this gutta- 
percha tissue was still there, and that it was finely perforated, 
lowing in many places adhesions to pass through it. This 
ondition was also observed in another ease. I am, as others 
iave been, driven to the conclusion that for the permanent re- 
ief of these trigeminal neuralgias we are bound to resort to 
in intracrania’ operation, which has a very serious risk, for we 
ie resorting to an operation that brings with it a risk of 
leath for a disease that has no such risk. I yet believe it well 
o try the lighter operations first. 

Dr. J. SHELTON Horstey, Richmond, Va.—Ten years ago it 
vas held by many surgeons that the spinal cord after being in 
ured, particularly in its upper portion, never regenerated, but 
farte and Stewart reported a case where this view was shown 
) be incorrect, as the patient recovered quite satisfactorily 
ifter complete section of the cord at the level of the seventh 
lorsal vertebra. We must consider the idiosynerasy of the pa 
ient. In some individuals regeneration of nervous structures 
akes place, whereas in others there will be no attempt at re 
air, though the lesion may be identical in both instances. 
llere seems no way of telling whether a nerve in a given indi 
idual will repair until an actual trial is made. I have done 
‘wo operations on the gasserian ganglion, and both resulted 
satisfactorily. In one case the whole ganglion was removed in 
wt. The external carotid was ligated, which lessens hemor 


hage and adds to the confidence of the operator. The Cushing 
peration gives a very satisfactory exposure if carried farther 
inder the base of the skull, somewhat after the method of 
oven. TIT have tried to mitigate the shock by the hypodermic 
jection of eocain into the ganglion before division of the 
‘rves, but the patient suffered shock to some extent, the 
‘ood pressure dropping to 80. I do not know how much good 
e cocain did, In the second case, the Abbé operation was per 
rmed. Only the second and third divisions were involved 
re. There must be a legitimate field for extirpation of the 
ssevian ganglion, as Spiller and others have demonstrated 
it in nearly every instance after persistent tie this ganglion 
oWs pathologie lesions. Milder operations may sometimes 
ceed, but they can not supplant the more radical procedure. 
Dr. Joun B. Murpny—I have had many cases of tic, and I 


the “real thing” when T see it Tam not a novice in the 
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work. I lost three cases out of eleven following the operation 
of ganglion removal. Dr. Spiller’s experience in pathologic 
findings has not been supported by others. I had one case 
from California in which every branch was involved, and so 
severe was it that a doctor had to accompany her to Chicago 
for the operation. I did the injection method and completely 
relieved the patient by the end of the third day \s to what 
Dr. Weir says about nerve regeneration, there are some 
things that we do not understand. At times, in contusions or 
pressure on a nerve without division, some change occurs to 
interfere with the re-establishment of communication between 
the periphery and the centers and prevents the return of fune 
tion. I hope to get the same result from the injection method 
and we are justified in this hope by Mr. Bennett's experience, 
extending over a period of six years. It is my opinion that 
the results should not be permanent, but the clinical test is the 
final test, and so long as I am able to relieve these cases for 
even a year or two by this simple and safe procedure | will not 
again resort to the ganglion removal. The ganglion removal is 
ideal, but the hazard is too great except as a dernier ressort 
The injection may be renewed with benefit, as shown by Ben 
nett’s and my cases. 

Dr. H. M. SHERMAN, San Francisco—As to the question of 
the return of pain referred to by Dr. Spiller, its return and 
persistence suggests strongly the idea that the disease and the 
cause of the pain is central. The persistence of the paralysis 
shows that I had surely cut all the sensory fibers, but the ie 
turn of sensation led me to think that there was some error in 
the proposed technic of the operation. After the second opera 
tion we have permanent anesthesia, but still a persistence 
of the pain. In this second operation the ganglion was 
removed. 

Dr. C. H. FRAzIER—With reference to the occurrence of fa 
cial paralysis as a complication in the operation on the gas 
serian ganglion, T have explained it in one of two ways; it 
may be due either to the forcible retraction of the musculo 
cutaneous flap with a metal curved retractor, the tip of which 
may easily exert enough pressure on the facial nerve to cause 
at least temporary disturbance of function, or it may be due 
to too forcible and prolonged elevation of the temporal lobe 
The time has come when we should discard the percentages 
which have been estimated from the series of cases operated 
on before the adoption of the more perfect methods of modern 
technic. The operation on the ganglion itself, the central or 
peripheral roots, is no longer a “kill or cure’ measure. I am 
not prepared to accept the report which Dr. Sherman has made 
as conclusive evidence against the rationale of the operation 
which I have advocated. I still believe regeneration of the 
sensory root will not occur after its division, and. therefore, 
that there can be no recurrence such as Dr. Sherman has re- 
ported. It is more than probable in this case that the root 
was not entirely divided. It is a source of disappointment to 
me that such a report should have been made, inasmuch as it 
will throw some doubt on the accuracy of our observations. The 
operation was based on the results of very careful and pains 
taking experimental investigation by Dr. Spiller and myself, 
and not until we obtained encouraging results in these experi 
ments was the operation applied to the human subject. I be- 
lieve the operation to be established on a sound and scientific 
basis, and the results of our clinical experience would seem to 
bear me out. 


A New Cure for Drunkenness.—The Norwegian authorities, 
who do not make light of the subject of alcoholism, are using an 
original method of curing drunkards of their vice, according to 
Le Bulletin Médical. The patient is placed in a room under 
lock and key, and all outside communication is cut off. His 
nourishment consists in great part of bread soaked in port 
wine. The first day the drunkard eats his food with pleasure, 
and even on the second day he enjoys it. On the third day he 
finds that it is always the same, on the fourth day he becomes 
impatient, and at the end of eight days he receives the wine 
with horror. It seems that the disgust persists and that this 
homeopathic cure gives unexpected results 
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CASES ( | ATII AND BLINDNESS POM COLUMBIAN 
Sl iTS AND OTHER METHYI ED PREPARATIONS. 
FRANK BULLER, M.D 
MONTREAIT 
AND 
CASEY A. WOOD, M.D 
CHICAGO. 

Continued from page 9 
CASES 27 1 98 From D | nk A. Grawn, Munising 

M | lr. W. Scholtes. Munisiz Viel 
yr. B 7. nationa ] ! eCuy 101 Isman 
late f death, Nov 14, 1898 I B 1 40, nationality 
| ns a upation ( {~ i f death Nov 14 1898 
S s. in both cases. creat ring from pain in abdomen, 
( \ l regio. f ste f hea lache, 
total blindness and severe 1 | stmortem find 
s consisted princi] | congestion of the gastrie 
f liver, kid : s of brain The con 
. { har s produced 
Te re anit ninent. death was undoubtedly 
sys‘emic eff 1 f t} T 20n These two men who 
f ning were | | ean to Muni 
si = at 1 ‘ } liad far “aaa? 
! ( CP] ! rs 1 them to say 
hol TT not y } + } went té i 
| hone ts of lecohol for each. He 
ed jt then nd the t n il Ne vening and 
( T | leo) | n he | 7 fh ey 
{ — i Aa ol ; = , lf and Dr QAM™ 
Ci VMounisine ] attend them He 
} Irur little less than t quarts between 
tl (one f tl men ad 1 about f rteen he rs after they 
a ht the aleohol and the other about seventeen hours after 

CAS 41 From Dr. Herbert Harlan, Baltimore.) 

Storekeeper in Dorchester County. Marvland, went on a 
spree with Jamaica } I He ] me entirely blind, but is 
so ashamed of his performanes nd, bhelievi his ease to be 
I »peless, leclines to ser in oenlist “(a & diseuss his ise with 
né Dr. Harlan obtained t report from his family physician, 

} y r nows ¢t ot t mad re ible observe} 

CA 0 | , r. Herbert Harlan, Baltimore Dr. P 
B. Barris r, Char} e, V nd Dr. Francis | Thur 
man. Keswick, Va 

W. H. J , 138. a resy hle ar ell-t ? nt of 
Keswick, Va Some five vears ago, on a certain Sunday (July 
15, 1899), not feeling well, took a drink of Gilbert’s Jamaica 


After takine one dase he felt no hetter and took a 


cin rer, 


second, later in the day taking several others. On the follow 
ing day he took one more dose drin} ing in al] two or three 
ounces of thi ringe? On Monday he ec mplained of nausea, 
weakness, vomiting. intense headache, giddiness and, later in 


the day. bee lindness increased so much that 


in three days he could not perceive light from darkness, Then 
his vision gradually improved so that in another ten days it 
reached the acuity it t present exhibits There has been no 
change in the fundus nditions during the past four vears. 


He was then treated by Dr. Thurman and saw an oculist in 


Richmond, Va., whose name he did not reeall. Two vears after- 
ward, when examined by Dr, Harlan, he had marked optic 
nerve tro] \ wit some Vis if n thre neripherv of ea a field 
e11f} nt ¢ llow him te ret ! t in familiar loealities 

Annl s of t} J ’ hi es n by this patient showed 
+ t 70 ‘ ¢ or 

CASI ] From Drs, Alvin A. Hubbell and Lucien Howe, 
BR N. 

})y \\ ~ . ( ( \ \ on 

t | | \ 0 ] March, 1899, he acei- 
é ’ row hol. 
Th \ ted t ’ t tw < three doses in all— 
ifte I . n | ’ n both eves ITe could see 
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— 5/30, and no Jaeger: V. L perception of light. As Dr 
Hubbell saw him once only and as he failed to keep his prom 
ise to return, the visual fields were not measured. The fury 
showed well-marked atrophy of both dises, Dr. Howe sa 
before this. on June 12. 1899, and adds that, at that time, the 
patient thought his sight in the right eye had gradua 
The right pupil 

pale; V.==20/50 and Sn. 
In the left eye the 
Dise decidedly atrophic, V. 
inches;- field about 
In a letter to Dr. Howe from the patient six months later 
reported his condition to be about the same. 

CASE 32.—(From Dr. M. A. Hughes, Salt Lake City, U 

J. A., 
ary, 1902, for a sudden attack of almost complete blindness 
The historv showed that he, with several 


was torpid, arteries small 
field 
condition, only more exaga 


feet; Sn. 


proved. 


three, slightly cont 
sami 
fingers at six 
two-thirds normal] it 


twelve regular, 


aged 40, stone mason, consulted Dr. Wughes in Jan 


‘Omp wmlor 
When } 


awoke next morning he found that he could scarcely see. 0 


drunk freely of wood aleohol on a certain Sunday. 


examination his vision was reduced to 10/60 in the right eve 
ind 10/40 in the left. Under increasing doses of strychnia 


given hypodermically, his sight improved slightly. A vear 


after the poisoning he was, however, unable to resumé: * 
trade and the damage to sight seemed permanent. 

—(From Dr. Edwin F. Jack, Boston, Mass 
“T have seen two cases of atre phy following the ingestior 
crude form. One, J. P.. 
part of it. Both had ! 


period of insensibilitv and hoth wer 


CASES 33 and 34.- 


methyl alcohol in the 
bonght a pint and drank 
blind on regainir 
a neuritis followe 
Although Dr. 


Is, the detailed case histories of these patients, there is every 


senses: itrophy.’ 


Jack was not able to find, in his hospit 
ore 
reason to believe that they have not been published before ar 
that they have not been duplicated in this report. 


CASE 35 


A woman, addicted to 


(From Dr. Fdward Jaekson, Denver, Colo 

tleoholism, resorted to a june 

alcoho] that her employer kept for a lamp. The quantity taker 
She suffered from severe gastrointestinal irrita 
Next) morning a 
brought 
In three days vision began to improve rapidly. 
eighteenth day V.—= 4/60, R. and T. 
hazy and slightly swollen, their outlines hidden. 


is uncertain. 
tion, vomiting and impairment of vision. 


“looked black.’ but she could see a light 


room. On th 
The optic dises were red 
The retina 
She and her daughter said that be 
fore taking the wood aleohol she could thread the finest needle 
She was not seen after the twentieth day 

Case 36.—(From Dr. J. H. Jamar, Elkton, Md.) 

A drunken male tramp, aged 37, 
of wood 


with 


vessels not much altered 


having procured a quantity 


alcohol, ostensibly for a different purpose, proceede 


a companion (whose case is elsewhere recorded), to g 


on a spree by the wayside. His female companion promptly 
died, but he survived, was placed in jail. there being no hospi 
tal in the citv, and came under Dr. Jamar’s eare. The patient 
highly excited, delirious condition; face 
of aleohol about Emeties followed 
hy calmatives were prescribed and the patient began to im 
His eyesight was greatly affected for the first dav or 


so, but improved in a few davs, when 


was found to be in a 


purple: decided odor him. 
prove 
he was discharged he 


final outeome of the ease as regards vision is not known 


CASE 37 (From Dr. Dryden TT. Lamb, Owosso, Mich.) 
J. F.. mate rived about 25. one of three men who 
went on a sprer After having absorbed all the ordinary 
holic beverages they secured me Columbian spirits and 
1 considerable quantitv of it: exact anantitv is not 
One died shortly afterward and the others were very il] 


suffering from amaurosis One 1 


treated bv Dr. Lamb. the other elsewhere. There was n 


contraction of the fields in both eves and vision was 
nently reduced to 20/100 and 
Previous history good 
CASE 38 From Dr. Drvden TH. Lamb, Owosso, Mich 


J. R.. awed 830. imbibed an unkno 


20/80, right and left eye 


n quantity of Col 
spirits and in a short time is totally disabled from 


evesicht R. EF. V. was 20/7200: T.. E. V. was 10/200 
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wing of fields. Condition at present but slightly in 
Optie atrophy. 

s 39, 40 and 41.—(From Dr. Dryden H. Lamb, Owosso, 


ing to destruction of complete records of these thre 
during two and one-half years’ absence on military 
Dr. Lamb is unable to give details of the visual fields, 
lus changes, ete., but has a distinet recollection of the main 
which point conclusively to methyl alcohol blindness. 
as Dr. Lamb knows, the cases are here published for the 
time. About four years ago three Swedes, addicted to 
olie debauches, purchased deodorized wood alcohol because 
vas cheap, reduced it with water and drank “not a large 
ntity”’ of it. The eyesight was affected in each instance 
it was on account of this failure of vision that Dr. Lamb 
them. Central vision was greatly reduced, the visual 
elds were much contracted and the fundus pictures were those 
optic atrophy. Under treatment vision improved somewhat 
| all the three instances, and when they could readily get 
bout the men left town and have not been seen in Owosso 
(From Dr. Eugene Richards Lewis, Dubuque, 
J. C., aged 38, chronie drunkard and loafer about saloons; 
“specific” history. At noon one day, 
while prowling about the house of a woman he had recently 
married, he discovered a large bottle of wood alcohol, of which 
he drank an unknown quantity. Toward evening Dr. J. S. 
Lewis of Dubuque was summoned and found the man totally 
blind. The patient died during the night, so that a fundus ex- 
amination, which was arranged for the following morning, 
‘ould not be made. 
Case 43.—(From Dr. F. Park Lewis, Buffalo, N. Y.) 
M. F., aged 49 years, had used alcohol for thirty years and 
cas in the habit of taking it to excess whenever opportunity 


also heavy smoker, with a 


fered. She was an inmate of the Erie County Hospital in 
the year 1900, One afternoon, finding a large cup half filled 
with what she supposed to be alcohol, and which was in fact 
methyl alcohol, used for cleaning purposes, she drank the 
whole of it in two draughts with an interval of about half an 
ur, the total amount consumed being about four ounces. 
\fter a short period of excitement she passed into a stupor 
which lasted until late the next morning when, on being 

used, she found herself absolutely blind, and from that 
eriod until the present time, about four years, she has had 
no perception of light whatever. 

She did not come under the observation of Dr. Lewis until 


the beginning of his service, some six months after this event. 


i) 


en both optie nerves were found to be atrophic and the ret- 
vessels reduced in size. The woman is still an inmate of 
County Hospital. She has a ecatarrhal conjunctivitis, but 
herwise is apparently in good heaith. No consequences seem 
ave followed the toxemia except the almost immediate 
lefe and permanent blindness, 
\SE 44.—(From Dr. J. A. Lippincott, Pittsburg, Pa.) 
I’. C., aged 47, laborer, drank a large quantity of wood alco 
il within twenty-four hours sight began gradually to fail 
as never regained. No light perception. Pupils slightly 
| and rigid. The ophthalmoscope shows clear media 
. grayish silvery white, with sharply defined margins 
er and lower temporal veins of normal caliber. All other 
almost obliterated or reduced to mere threads. 
15.—(From Dr. J. A. Lippineott, Pittsburg, Pa 
R.. aged 31, oil well driller, drank 24 ounces of Jamaica gin 
een 2 and 3 o’clock in the afternoon. At midnight he 
with severe browache and sight much impaired. In a 
cn 


nutes he became stone-blind, in which condition 
l ever since. External appearances are normal except 
pupils are dilated (514 mm.) and not responsive. Ten 


rhe] 


lv elevated, especially on right side. Eyeballs tender 


h, especially above, No light perception. 


halmoscope examination: R. F., media clear; outer mar 
lise perfectly sharp; upper margin very much blurred, 


ing extending upward, with radiations over the retina 
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for fully a dise diameter, but more pronounced, and extends 
downward 1% dise diameters. In this area the retina is ede 
matous and the vessels are interrupted in places. Inner side of 
Macular region normal in appearance 
L. E., dise slightly hazy and surrounded by a hazy zone about 
1%, disc diameters wide. Retinal vessels slightly tortuous 


retina slightly hazy. 


Knee reflex absent. 

Treatment: lodid of potassium in large doses; leeches to 
temples; pilocarpin sweats daily; rest in bed; strychnin to be 
given a little later. 

Feb. 25, 1901. V. R. E. = light perception. V. L. E. 
fingers close to eye. Pupils still dilated, but responsive, though 
sluggish. R. FE, dise bluish-white, with boundaries pretty 
sharply defined. Retinal vessels about two-thirds of norma) 
size. L. E., swelling of nerve head much reduced, leaving cen 
tral physiologic excavation white; rest of dise is of a grayish 
white color. Pilocarpin stopped. lodid and strychnia contin 
ued. 

April 23, 1901. He states that about five weeks ago could see 
well enough to walk about, but about cnat time the sight be 
gan to fail, until he became entirely blind. Dec. 10, 1901, pro 
nounced atrophy of optic discs. 

CaAsE 46.—(From Dr. R. 8S. Magee, Topeka, Kan.) 

Mrs. S. P., aged 33, Topeka, consulted Dr. Magee on July 8, 
1901. The patient had always had good vision until 
four weeks previous to this date. She suffered from 
painful menstruation, for which she was in the habit 
of taking whisky. A month before consulting the phy 
sician she discovered she had no whisky in the _ house, 
so drank instead a medicine glassful of wood aleohol di 
luted with the same quantity of water. This dose was taken in 
the evening just before retiring. ‘The next morning she noticed 
decided dimness of vision, unaccompanied by pain in either 
eye. Dr. Magee found vision in the right eye to be 16/100; left 
eye 4/200. ‘The mirror showed “woolly” discs and the remains 
of small hemorrhages in both fundi. He had an opportunity of 
seeing her once more, at a later date, and found central vision 
worse and gradually failing. 

Case 47.—(From Dr. J. G. McKinney, Barry, III.) 

James Riffle, jeweler, drunkard, in the absence of whisk) 
drank extract of lemon, which produced blindness, followed by 
death in less than two days. The extract of lemon was exam 
ined by an expert chemist and found to be composed almost en 
tirely of wood alcohol. 

Case 48.—(From Dr. J. E, Minney, Topeka, Kan.) 

\s reported in another column, a farm hang, one of nine 
Poies, living in this vicinity, who indulged in a debauch and 
drank nearly two gallons of methyl alcohol before the termina 
tion of the spree, became blind. This was during the year 1889 
The loss of vision in this instance was unequal, the one eye be 
ing much more affected than the other, although they both ex 
hibited the fundus signs of optic nerve atrophy. 

Dr. Minney saw the case first about ten weeks after the in 
toxication. The man was then able to go about the farm and 
do work not requiring good vision. The last report from hin 
was that there was no improvement. 

Case 49.—(From Dr. T. W. Moore, Huntingdon, W. Va 


G. S., aged 36, ba«xer. was first seen Jan. 23, 1904 Dran! 
an unknown quantity of wood alcohol Sept. 15, 1902, and wa 
totally blind thereafter for nearly three weeks. ssoth discs ar 


how pale, right one decidedly so. Vision: R. E., fingers at 12 
inches; L. E., with lenses, 20/40. 
CASE 50.—(From Dr. T. W. Moore, Huntington, W. \ 
S. T., aged 45, white, house painter, married. Uses 
nd aleohol, the latter to excess. Had been working in a f1 


factory and using wood alcohol in mixing his paints. On Oct. 6 
1900, he drank one-half pint of the methylated spirits l'} 
is followed the next d LV by other aleoholics Voy 
essively all that night, and on the following 1 ning 
tally blind. Had flashes of light before his ev 
no pain at any time in eyes, although slight f 
iche. On October 18 Dr. Moore saw him for the first t ( 1] 
id perception of light and said he could see 1 ing obj 
ithough he subsequently failed to los In 7? } weian s 
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fice. Pupils dilated and did not respond to light. Both dises 
were slightly blurred on the nasal side; arteries normal, veins 
engorged and tortuous. One year later the patient was still 
totally blind, and both dises were white. 

Cask 51.—(From Dr. H. Moulton, Fort Smith, Ark.) 

in addition to the cases reported by him in the Ophthalmic 
Record for July, 1899, and November, 1901, Dr. Moulton sub- 
mits the following case history: S. W. McK., age 52, of San 
Bois, Ind. Ter., drank, April 22, 1902, four bottles of essence 
of lemon. Next day he began to lose his eyesight, and on the 
third day he was totally blind. After three or four days he be- 
gan to see again. Hé reported that, as treatment, “his doctor 
made him sweat.” On May 23, 1904, one month after the poison- 
ing, Dr. Moulton found vision in his right eye to be 10/100; in 
the left, finger-counting at three feet. The ophthalmoscope 
showed temporal pallor of the nerve heads. ‘The pupils were 
abnormally dilated. Unfortunately, the patient did not return, 
as arranged, to have his visual fields measured. 

Dr. Moulton remarks that cases of poisoning from adul 
terated drinks are very common in Indian Territory. 

He believes that at least 50 deaths have occurred in that 
country from this cause. 

The sale of ordinary alcoholic beverages is strictly prohibited 
there by the United States Government, and thirsty souls are 
perforce obliged to drink anything containing alcohol, Jamaica 
yinger, witch hazel, or even “peruna.” 

Case 52.—(From Dr. F. G. Murray, Cedar Rapids, Lowa.) 

Che patient was a cook (male) in a lumber camp in the sum- 
mer of 1902, in northern Michigan. Previous to taking this 
job he had been indulging heavily in liquor, but had not had 
access to it for a number of days previous to his arrival at the 
camp. ‘There was no liquor accessible nearer than the railroad 
station, 30 miles away. He seemed to have normal vision and 
command of his muscles at this time, for he did a little hunt- 
ing and brought down game with a rifle at a moderately long 
his was the first of the week, in June, 1902. To sat- 
isfy his craving for aleohol, he commenced drinking a proprie- 
tary “liniment for both internal and external use” kept in the 
‘van,’ or camp store. In the space of three or four days he 
lrank at least 72 ounces of this remedy. He became weak and 
hat incoérdinate in gait, and his eyesight began to fail, 
the end of the week he could barely distinguish 
hand movements before his eyes. The pupils were widely di- 

skin cool and moist. No ophthalmoscopiec examina- 
made, and Dr. Murray does not remember whether 
was not ptosis. The subsequent history of the 
rhe patient went to Marquette, Mich., pre- 
It was reported that he was 


rany¢ 


‘ 
SOTNeEW 


so that by 


lated; the 
tion was 
there was or 
ease js not known 
sumably to the hospital there. 


seen some time after on the streets, with improved eyesight. 
here were, in addition to the “liniment,’ some common ex- 


tracts used in cooking about the camp kitchen, but there is no 
evidence that he drank any of them. If he did, it was only a 
small amount 

The liniment referred to is largely used in the camps of that 
region (near Sault Ste. Marie) to “sober up” on, and it is a 
common belief among the woodsmen that free indulgence in it 
will eause blindness. 
Charles A. Oliver, Philadel- 


CASES 53, 54, 55.—(From Dr 


phia, Pa 
| have had three indisputable cases: two at Wills Hospital 
and one in private consultation. Of the two public cases, one 


had his central vision reduced to 1/8 of normal; the other to 


1/15, both by reason of large positive scotomata. 3oth pa- 
tients, men of 30 and 35 years of age, were rendered practically 


useless for continuance of their daily work as skilled laborers. 
The private case, an important man in a not far distant com 
ity. is compelled to discontinue a remunerative employ 
ment for an extremely precarious anc uncertain agency. 

‘The cases I saw were primarily mine, were never published, 
ind will not interfere with Dr. Buller’s statisties (of published 
The histories of the public ones are buried in my spe- 
cia] Wills Hospital case books. I used them alone for class 


Th 


demonstration. One case, I remember, was wood aleohol in cof 
fex I do not remember the amounts ingested.” 
CASE 56 (From Dr. S. A. Oren, Lewiston, I] 


Frank H., aged 48, laborer, a habitual drunkard, had been on 
and after drinking freely of “lemon essence” was found, 
Nov. 4, 19038, Dr. Oren saw him shortly 
afterward and endeavored to restore him, but without avail. 
He recovered sufficiently to articulate, but became delirious be- 
1, within 24 hours after finding him 
> death. His pulse was very weak and did not re 


sp md to stimulants. 


in a barn unconscious. 


fore he die 


He was quite 
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CASE 07.—(From Dr. ©, E. Patterson, Grand Rapids, Mic 

Mr. H., aged 17, an habitual drinker of spirits, consulted Dr 
Patterson several years ago on account of the nervous symp 
toms engendered by this habit. He used to buy the pure alco 
hol, dilute it with water and drink it to complete intoxication 
On one occasion a mistake was made, and he was given wood 
alcohol ( probably deodorized ) ,and, as usual, proceeded to imbibe 
it to ful] drunkenness. This was on a certain Friday night. He 
awoke next morning totally blind. He recovered from the other 
effects of his spree, but has never regained his eyesight, there 
being complete destruction of both optic nerves. 

CasrE 58.—(From Dr. J. A. Patton, Stilwell, Ind. Ter. Dr 
[. S. Williams, Stilwell, Ind. Ter.) 

P. F., aged 24, single. Dr. Patton saw him first Feb. 28 
1904, 9 a.m. He had vomited since’ 10 o’clock the night before 
after drinking six or seven bottles of lemon extract. It was 
afterward learned that he had been drinking lemon extract for 
three or four days. Pulse, 80; temperature normal; respira 
tion, 25; capillary circulation not good. Complained of some 
burning pain in stomach. Could see and recognize persons with 
in a few teet of him, but at a distance of 10 or 12 feet, as he ex 
pressed it, “everything looked white.” At 1 p. m. he was to 
tally blind. Respiration very rapid; partly unconscious. Pulse. 
70, but full. At 3 p. m., unconscious; pulse slow but 
strong; great dyspnea; skin cold and clammy. 45 p. m.—Had 
several severe convulsions. Died at 5:40 p. m., Feb. 28, 1904. 

Dr. Patton had the lemon extract drunk by this man and 
by the patients whose cases are subsequently detailed by hin 
in this report analyzed. It was found to consist largely of woo 
alcohol. 

CASE 59. 


65 or 


(Krom Dr. J. A, Patton and Dr. T. S. Williams 
Stilwell, Ind. Ter. ) 

W. H. H., aged 60, married, merchant. He had drunk lemo: 
extract, with others, for three or four days. Complained t 
friends on the afternoon of February 29 that “everything looked 
white” and that he couldn’t see well. Had vomiting and other 
gastrointestinal symptoms, such as severe cramps. He went 
home to his wife, who cared for him until 4 a. m., March | 
when physicians were called. At that time he was totally 
blind, unconscious and had a slow pulse; respirations labored 
Died after convulsions, 8 a. m., March 1, 1904. 

Case 60.—(From Dr. J. A. Patton, Stilwell, Ind. Ter., an 
Dr. J. T. Clegg, Siloam Springs, Ark.) 

S. T., aged 34, married. Had drunk lemon extract for three 
or four days. On the morning of Feb. 28, 1904, he went t 
Siloam Springs. He was apparently in good health and sober 
during the day. About 7 or 8 o’clock p. m. he went to the hote 
and complained of blindness, dyspnea and pain in the stomach 
Dr. J. T. Clegg of Siloam was called, who gave the following his 
tory: Respiration very labored, with a prolonged expiratory ef 
fort; pulse slow (48 to 50). Other symptoms closely resem 
bled the foregoing case, with the exception of the muscular 
spasm; he had no convulsions. Died at 1:15 a. m., Feb. 29, 
1904. 

The Jemon extract drunk by this patient was analyzed and 
found to contain wood aleohol. 

Case 61.—(From Dr. W. 'T. Salmon, Oklahoma City, Okla 

H., aged 46, December, 1898. Drank alcohol, and in 12 hours 
was very dizzy, vomited a great deal, headache, eyeballs sensi 
tive to touch, blind in three days, optic neuritis followed bs 
atrophy. 

CASE 62. 

Miss F., 
Had been drinking cologne spirits. 
ache, eves tender, gastric disturbances; 
noticed dimness of vision. 


(From Dr. W. T. Salmon, Oklahoma City, Okla 
aged 19, lived in Indian Territery, February, 1899 
Suffered much with head 
blind in five days fr 
time when she first Papilloma 
atrophy. 

CaAsE 63.—(From Dr. W. T. Salmon, Oklahoma City, O 

H., aged 63, April, 1899. Drank “alcohol.” Violent | 
aches and vomiting. Improved under pilocarpin and potas 
iodid. Relapsed and vision was reduced to counting finger 
the left eve at three feet. RK. E.—= 20/200. Central seotoma 
optie atrophy. 

Case 64.—(From Dr. W. T. Salmon, Oklahoma City, O! 

W., Indian Territory, aged 54, May, 1900. This man 
one of a party that drank Columbian spirits on Sunday n 
ing. Two stopped at a friend’s house for dinner, ate hear 
of wild turkey and never noticed any bad symptoms. Willi 
however, continued his journey on horseback, riding near! 
day, taking three more small drinks (half a pint), and xt 
morning had headache, dimness of vision, vomiting and wa 
tirely blind jin 48 hours. He improved slightly under piloc 
and strychnia. 
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vse 65.—(From Dr. W. T. Salmon, Oklahoma City, Okla.) 
_aged 43, October, 1900, Indian Territory. Protracted spree 
Jamaica ginger, lemon extract and “peruna.” Noticed 
+ morning that a cloud was before his eyes. He became blind 
-ix hours afterward, had headache, vomiting and other gas- 
ntestinal symptoms. The final outcome was optic atrophy, 
th narrowing of the retinal vessels, 
\sE 66.—(From Dr. W. 'T. Salmon, Oklahoma City, Okla. 

S.. aged 56, October, 1899. Had been dyeing and cleaning 

thes in alcoholic preparations. No evidence that he had 
runk the methylated mixture. Headache and vomiting. Vision 

iuced to perception of light in ten days from first symptoms. 
nder pilocarpin he recovered most of his sight in 61 days. 

Case 67.—(From Dr. W. T. Salmon, Oklahoma City, Okla.) 

f., aged 24, January, 1901, Indian Territory. Drank one-half 
pint of “bitters.” Next morning had headache, dimness of 
ision, vomiting, ete. In 48 hours V. R. E., counting fingers at 
three feet; L. E. = 20/200. ‘Treatment consisted of pilocarpin, 
followed by strychnia. When last seen patient’s sight was al- 
most normal. 

CasE 68.—(From Dr, W. T. Salmon, Oklahoma City, Okla.) 

M., aged 29, June, 1902, Indian Territory. Drank one pint of 
olumbian spirits. This was followed by vomiting and head- 
ihe. Eyes tender on pressure. Result, much diminished 
ision, central secotoma and contracted fields. 

CasE 69.—(From Dr. W. T. Salmon, Oklahoma City, Okla.) 

S., aged 34, August, 1902. This man drank four bottles of 
lamaica ginger, and was found in a semi-comatose condition 
ind totally blind. At first improvement occurred, but in a 
w days there was a relapse, followed by optic atrophy. 

Case 70.—-(From Dr. Norman B. Saunders, Schenectady, 
N, ¥..) 

MeA., aged 38, single, steamfitter, admitted to New York 
itv Hospital, Aug. 5, 1902, in a condition of delirium due to 
ieohol. Under the use of large doses of strychnin and high in 
testinal irrigation he recovered and was subsequently employed 
is ward attendant. On the morning of Sept. 17, 1902, he was 
-ent to the superintendent’s office on account of intoxication 

previous evening. He left the ward, but was soon brought 
wk ina state of collapse by two patients. Pupils moderately 
lated. sreathing labored and deep. Face flushed. Skin 
athed in sweat. Was very restless. He complained of pain in 
tomach, was nauseated, and said he felt as if he was going to 
lie. Ile then told the nurse that he had been drinking wood 
cohol. Pulse quick and feeble; heart sounds very feeble. 
tient said everything looked black; he was actually blind. 
\sked for water and stretched out his hand, grasping for water. 
ontinued to moan and was restless. Soon had a spasm of mus- 
es of clonic character, the forearm being flexed and drawn 
slit to the body; cyanotic during spasm; in a few minutes 
axed. In absolute coma. In five minutes another spasm; en- 

e body stiffened; no opisthotonos. Death. The autopsy re 

iled nothing of importance. 

CASE 71.—(From Dr. J. W. Seales, Pine Bluff, Ark.) 

Il. K., male, aged 46, a hard drinker. Complained of poor 
sion for a year previous to May, 1903. One evening in the 
ourse of one hour drank six ounces of wood alcohol and two of 

indy Felt “soggy,” but ate supper, got up next morning 

| ate his breakfast and later his dinner, but about 3 p. m. 
tours after drinking the alcohol) vomited severely, and at 
in. he went to bed. He slept 24 hours, and on awakening 
d that he was entirely blind, and remained so for 36 hours 
hen saw dim shadows with the left eve. In a month the 
ht eve recognized hand movements. Vision continued to im 
ve slowly for six months, but remained unaltered afterward 
he present time, R. E.=1/20, L. F.=1/10. No lens improv 


' 
i 


» } 


Mields greatly contracted, irregularly concentric; all 
- perception lost. Optic dises verv white, with sh irp edges 
pills, very sluggish reaction to light. Nine months later 


n was unchanged, despite treatment, and the re‘inal vessel 
narrow, as if there was some endovasculiti 


tis 
ASE 72.—(From Dr. J. W. Scales. Pine Bluff, Ark.) 
M. O'C., aged 45, railroad section “boss.” in December, 1900 
three bottles of Jamaica ginger, followed by a smaller 
titv of bav rum and Hostetter’s bitters During the nig! 


seized with violent headache and intestinal irritatior 
he morning he was blind in both eves. and, although the 


) 
al 


Viptoms shortly disappeared, he never recovered his eve 


the blindness persisting until his death from pulmonary 
ise. two years later. 


\SE 73 (From Dr. K. W. Sneed, Wortham. Texas. and Dr 
‘). MeReynolds, Dallas, Texas.) 
\ negro, barber. a chronic alcoholic. had been in the habit of 


drinking “almost everything,” including “bitters” and other 
patent medicines, as stimulants. He bought some bay run 
made with wood alcohol for use in his business. The druggist 
warned him of the poisonous character of the mixture, but h¢ 
seems to have disregarded the warning and imbibed an un 
known quantity of it on the night of July 30, 1904. At 
o’clock next afternoon he complained of vertigo and almost tota 
blindness. The following day at noon, when Dr. Sneed saw 
him, he was suffering from dyspnea, with respirations 10 a min 
ute and very labored; pupils dilated and irresponsive to light 
pulse, 104. 

Examination showed no organic disease of heart, kidneys 
lungs. On Sept. 3, 1904, his general condition had much im 
proved, but his vision was no better. He could barely recog 
nize the outlines of his room door. 

Case 74.—(From Dr. Eugene Smith, Detroit, Mich 

April 19, 1908, Dr. Smith was consulted by Mr. A. L. B., ayes 
20, who stated that Feb. 8, 1903, he drank four or five tumblers 
of wood alcohol. On February 10 was “unable to see to get 
around.” Dr. Smith found his vision to be only perception of 
light in the right eye; nerve white; all vessels attenuated. Left 
eye, V. = 10/200. Nerve waxy-white; vessels attenuated. Did 
not see patient again, 

CASES 75, 76.—(Courtesy of the Surgeon General ot thi 
Army.) 

A. and B. were admitted soon after noon on July 25, 180s 
with symptoms of acute poisoning. Both men were able 
walk into the ward, and admitted, when contronted with t 
query, that they had, in lieu of whisky, drank wood alcohol 
luted with water and sweetened. rhey were but two of a nun 
ber of privates in this regiment who drank this concoction, bu 
having indulged in it to much greater degree than almost any o 
the others they were more seriously affected. One of tli 
companions did, however, die in his regimental hospital 


symptoms which these two men presented were gastric } 


an acute character, relieved at times by cessation of the pi 
almost persistent vomiting, dryness of the mouth and tin 
though the tongue and buccal cavity seemed moist. An im 
dinate and insatiable desire for water which is charaeteri 


of poisoning cases ot this class was noticeable in both men, 
drank eagerly the water that was given them, only to vomit 
a few moments after its reception into the stomach. ‘Temper 
ture of both men about normal when admitted, and did not ris 


above 99 at any time. The speech quite coherent, but the eve 
with dilated pupils, incapable of recognizing either persons 


things only a few feet distant. A., after an awful struggle, i: 
which he tossed about incessantly, crying all the while fo 
water, gradually sank into unconsciousness, in which state he 


died at 7:30 p. m. the same day. For an hour before death he 
was almost pulseless, heart dicrotic, and toward the last 
Cheyne-Stokes’ breathing. 

B. died at 2. a.m. on the morning of July 26, after evidencing 
practically the same effects of the poisoning as did A. His tem 
perature at 9 p. m., five hours before death, registered 93.4, but 
ifter the application of hot-water bags rose to 95.3. It is be 
lieved that both men died from an acute nephritis, although n¢ 


necropsy was permitted. Both men, it was learned, had bee 
drinking the wood aleohol for two days before admission, but n 
Uarming svmptoms made their appearance until the conclusior 
of 36 hours’ time. <A. died six hours after admission, and B. }! 
hours after 

Treatment: Before admission strvehnin hypodermatically f 
stimulation, and bismuth and egg albumin as a sedative 
emet i \t First Div. Hosp., strychnin, hot-water bags, f1 
and emulcents. 

CASE 77 Courtesv of the Surgeon General at 
veon in charge of the post at Fort Terry, N. Y.) 

Private T. H ized 29. On the same nicht. F 

it four other soldiers had drunl ethvlated 1 

mind drunk and put in the rd hou ar 
had taken any oda ho | lavs later | sre 

be in bad conditio ind as having drunk sor : 
Florida water while in confinement. Whe 
the hospital he ~ } r Stiut if nartial eoll ( tem? 

6 se, SO | respiration about 1? Wa ’ P 
sulph. gr. 1/20 and liskv 8 hy poder tj \J 
tiglii in oj] per orem: ! itions to | | 

espondi in three ] re rt ::a ( ’ 
freed themselves of oil | perature rose to no} ee ‘ 
hour, pulse and respiration becoming stronger Whisl ! 
strvehnin continned till next morning, when ma my ! 
of blindness in both eves: others ise much in proved \ thi 
man had a specifie historv. he was put on large and iners : 








LOG TRAUMATIC 
loses Of potassium iodid and strychnin. At that time patient 
ould not count fingers at all; light perception remained, but 
miy in lower part ot the man having to cast his eyes 
Under treatment 


retina, 
strongly upward in order to see even light. 
his condition improved for about a week, when it remained the 
though at this time he could count fingers at about 18 
nches and could t il time on large-faced clock by putting face 
ibout 1 inch from .ace of clock and hunting each hand separate- 
y. April 15,as1e showed no further signs of improvement, ap- 
plication was mide to have him discharged from service. His 
etine at this time congested and edematous, but the 
visual field was not tested, as he could not see suthe iently well 
Except for the amblyopia, the man returned 
but discharged April for 
wood alcohol poisoning. 


sae, 


were 


tol he purpose. 


to a normal condition, was 26, 


mblyopia 
rhe Columbian spirits taken by this man was bought as such 
4y the company barber in a regular barbers’ supply house and 
vas intended for use in preparing his face preparations. He 
uid four other soldiers (whose histories are elsewhere given) 
went into the barber shop and helped themselves to the stuff 
either through ignorance of its nature or through an uncon- 
trollable desire to “taper off” from their spree, as most of them 
iad been drinking heavily for a day or two previously. None 
¢ them took any wood alcohol after February 28; Nos. 1, 2, 3 
ind 5 only taking one or two drinks (mixing about 60 e.c. of 
the poison and an equa] part of water No. 4 took about a 
pint, the five drinking about a quart in all. Beside this, they 
drank “Florida water” and bay 1 of cheap grades, which 
loubtless contained methyl alcoho! in targze proportions. 

All of these men were what is known as “booze-hoisters,” and 
Nos. 1, 2, 3 and 5 had been drinking for several days before they 
took the wood alcohol, and had been on the sick report a num- 
ber of times for acute alcoholism, yet they strenuously denied, 
ull but No, 4, that they had taken any of the poison, and it was 
mly found out positively at the court martial which followed. 
Only the Columbian spirits was tested; this was found to be 
nearly pure methyl alcohol; but the other preparations, being of 
inferior grade, it is supposed that the alcohol used in their 
nanufacture was impure wood alcohol. 

CASE 78.—(From Dr. Frank C. Todd, Minneapolis, Minn.) 

H. T. J.,aged 45, consulted Dr. Todd on the morning of Sept. 
28, 1900. Occupation, painter for 33 years. Referred by Dr. L. 
B. Wilson. Patient denies syphilis; does not drink more than 
ye glass of liquor in six months. Eyes and sight were normal 
on Monday, though the patient had suffered from a very bad 
‘old in the head for two weeks. Has worked with wood alcoho] 
frequently, but vision has never been affected, although he has 
many times been dizzy, and last summer had trouble in ac- 
curately determining colors when mixing paint, due probably 
to the absorption of evaporating alcohol or turpentine while 
Saturday being a rainy day, he did some varnishing 


Caused by 


working. 
with shellae in a small room, and inhaled the alcohol evaporat- 
ing from the shellac; on Sunday this same work was continued. 
Patient had purchased what he supposed was pure alcohol, but 
which proved to be, on investigation, Columbian spirits. This 
was used in mixing his shellac. Not feeling well, he mixed 
some of the Columbian spirits with water and sugar, from which 
he sipped, drinking altogether a glassful or more (only a small 
portion of this glassful of water, sugar and alcohol was alco- 
hol.) Tuesday, on awakening, he first noticed dimness of vision, 
ind although it was morning he thought daylight had not vet 
ome. He now could read signs, but not ordinary print. Sight 
was worse Tuesday night, and on Wednesday he could not see 
the firelight. He then Wilson, who prescribed 
strychnin and referred him in consultation to Dr. Todd. 


consulted Dr 


] 


Examination Friday morning showed total blindness in both 


‘ves; careful examination in dark room proved that he had no 
nerception of light. Pupils, medium dilatation, no response 
The following treatment was vdvised and earried out by Dr 
Wilson: Catharsis, diaphoresis by the administration of pilo 
arpin, hypodermic injections of stry hnin in increasing doses 
\fter nine days of treatment patient first saw daylight; then 
his visi rapidly improved. Dr, Todd did not see him again 
intil Nov. 5, 1900, when his sight, with glasses. became normal 


in every Was ° 


Case 79. From Dr. S. W. S. Toms, Nyack-on-Hudson, 
Ne 9 

\. B.. servant, aged 45, addicted to alcoholism, in March, 
1903, deliberately drank, during the absence of her mistress, 
nearly half a pint of wood aleohol from a bottle so labeled. 
Early the next morning Dr. Toms was ealled to see her. on ae 
eount of what seemed a transitory blindness Phis soon deep 
ened. however. and was followed by excitation, which later 








ANEURISM—TINSMAN. 


Two weeks after the accident he resumed his work as a { 





Jour. A. M. A 


lapsed into coma, pulmonary edema and death. As the pupils 
widely dilated an ophthalmoscopic examination \ as 
comparatively easy, but nothing abnormal was noticed in ‘hy 
fundus. 

Case 80.—(From Dr. J. F. Van Kirk, Whatcom, Wash. ) 

On Feb, 24, 1902, 'T. P. presented himself at Dr. Van Kirk’s. 
oflice with the following history: He was 38 years of ag 
laborer, of not very good habits, but no history of syphilis. | 
always enjoyed good health and exceptionally good vision. 
Oct. 4, 1901, while employed as a watchman in a warehous: 
St. Michaels, Alaska, he discovered a barrel labeled “Wood 
cohol.” On this date, Oct. 4, 1901, he drank about one 
ounce, as he said, to “cure a cold.” On Oct. 6, 1901, at 9 a 
he drank about three-fourths ounce more, and again too} 
third drink of three-fourths ounce on the afternoon of the s 
day; in all, 214 ounces in two days. On the night of October 6 
he had occasion to rise, when it was discovered that he « 
not see a ray of light from the lighted candle in the room. At 
daybreak his vision had so returned that he was able to walk 
one-half mile to breakfast. He went about his work until noon 
when he felt an oppression in the region of his stomach whic! 
prevented him from eating dinner. He continued at work for 
an hour after dinner, when objects began to look cloudy. ‘This 
obscuration of his vision increased rapidly until 4 p. m., when 
he was obliged to stop work, and at 9 p. m. he again became 
totally blind, being unable to see light from a candle burning in 
the room. He remained blind from this date, October 7, until 
October 15, when he began to see a faint ray of light. On Oct 
18, 1901, he took the steamer for Seattle, Wash., where he ar 
rived on October 30. During the voyage his vision so improved 
that he could walk around unaided. He began to work on the 
railroad section, but found his vision again slowly failing, more 
rapidly in the left eye. On Feb. 24, 1902, he came to Dr. Van 
Kirk for treatment. On examination he found R, E., V.= 
20/30; L. E. V. = fingers at 5 feet. Entire lower field in each 


beca me 


eye was obscured, with a small central scotoma in both. Color 
sense uncertain; eyes not tender nor sensitive to light. Right 


pupil somewhat contracted (or left dilated) ; both pupils re 
acted feebly to light, both directly and consensually. Media 
clear, fundus nearly normal, showing only a suspicious pallor 
with arteries somewhat contracted. The discs were clear! 
atrophic and exhibited an ashy paleness. The treatment con 
sisted of 1/30 gr. doses of strychnia sulph., which was later 
changed to increasing doses of potassium iodid, without appre 
ciable change in the condition. This case was characterized by 
frequent transient changes.. The vision would be markedly im 
proved for a few hours, and then it would suddenly fail. Often 
the morning vision would be good, while exercise seemed to in 
crease the amblyopia. The patient continued under Dr. Van 
Kirk’s care until May, 1902, when, at Dr. Van Kirk’s sugges- 
tion, he secured work on an ocean fishing boat. The marked 
improvement noticed while on his previous sea voyage was less 
noticeable now, but some transient benefit was apparent. The 
last report from him was dated late in the summer of 102 
Vision in the left eye was light perception only. Vision in the 
right eye was quite useful. The patient was unsteady, and ap 
parently much worse when on land. At this time Dr. Van Kir! 
lost track of the patient, and has not heard from him since 
(To be continued. ) 
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OF TRAUMATIC ANEURISM 
C. M. TINSMAN, M.D. 
ADIN, CAL. 


A CASE 


Patient. 
Aneurism involves all the arteries on the right side of 
neck, (Fig. 1.) 

History At the age of 12. while trimming a tree, it r 
over, one of the limbs striking him under the chin, just in { 


Saloonkeeper, aged 45, American, in good he 


of the angle of the jaw, cutting a gash from one bone t: 
other, the sear of which still remains. Three hours after th: 
cident the tongue was swollen to such an extent that he wa 
able to speak or take nourishment. Four days after the acci 
The sw 


aneut 


the aneurism was as large as to-day and very painful. 


ing of the tongue subsided on appearance of the 


hand, although suffering continually. About four years 
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thrown from a horse. ‘This caused what he terms a 

d pain’- -that is, pain in front and behind the ear. This 
was so severe and continuous for two months that he 
nplated suicide. On the appearance of the jugular vein 

e surface of the aneurism (as seen in the photograph) 
ain ceased (Fig. 2), and he has only suffered an occa 
twinge of pain since. He experiences difficult breath 
hen in a stooped position, working at hard manual labor, 
omething above his head, or on getting angry. For the 
ten vears he has been running a saloon and drinking more 
.s whisky, and can see no change in it for the last fifteen 
except ‘the slight enlargement of vessels along the left 
le, which may be seen in the photograph. On palpating 
aneurism, I find the walls hard, as if calcified, in about 
fourth of the external surface of the sac. This hardened 
rea is in a triangular form, from 1% inches below the ear 


, 


within 1% inches of the median line of the neck just above 


he clavicle, therefore covering about one-fourth of the ex 


rnal surface. 
I submit to you this brief description of the case, with the 


hotographs, and would like to have an opinion through Tt 





Figure 1. 


kNAL as to now and why such an injury would produce s 

ge an aneurism in so short a time, and why it does not 
more disturbance than the mere difficulty in breathing 
When angry, stooping over, lifting heavy weights, o1 
ng with the hands extended above the head? 


le ass in question has the appearance of a vascular struc 
Its history of rapid development after receipt of an in- 
eaves little doubt that such is the case. We hesitate t 
it as a true aneurism because of its too rapid devel 


ind subsequent failure to enlarge, and because we } 
‘nowledge of its physical signs. It is important t 
hether it shows uniform, forcible, expansile pulsation 
n ¢ } 


in time, and whether pressure low down on the carotid 
ize or behavior. We offer the following hyp thy 

sible explanation for many of the features describ: 

t original trauma to have lacerated an artery 

n now marked by the sear, such, for example, as 1 

vhere it lies between the geniohyoid and the gen 

is muscles. Blood pouring into the confined spa 


+} 


muscles would then cause swelling of the tor 


Now suppose that the blood followed the courses of the vessels 
and fascias of the neck to their junction with the sheath of the 
great cervical vessels, and that here, the tissues being loose 
and yielding, a rapid ballooning occurred, with relief of press 
ure in the tongue and appearance of tumor of the neck. The 
time necessary for such a process tallies well with the facts 
in the history. Such a condition could persist for years The 
walls of the new-formed space would become covered with 


lymph, organization of which would result in the formation 
of a sac, constituting so-called false aneurism. Great thicken 
ing of the sac wall, with ultimate calcareous deposition, is not 
unusual in these structures. They progress in size but slow] 
after their original development, and the tension of the blood 
within them being slight, pain and pressure symptoms are less 
prominent than in true aneurism. The second injury probably 
so shifted the sac that it caused pressure or traction on a nerve 
possibly the facial, and at the same time altered its relation 
to the jugular vein. Rupture of the sac into the vein wouid 
now explain the sudden prominence of that vessel from over 
filling, and, with lowering of the pressure in the sac, we could 


= 
+ 
> 
7 
> 
> 
> 
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] ire. 2 
assume relief of the pressure on the nerve This constit 
varicose aneurism. Somewhat similar cases are reported 


Roux, in which the rupture into the vein was delayed for fou 


years, and by Rokitansky, in which it was delayed f 


years. They pulsate feebly, present interesting auscultat« J 
signs, show little tendency to grow or cause pain. Pain n 
be caused, however, by any act capable of raising the pressure 
of the contained blood. More light might be thr 1 ¢ 
case by careful inquiry into the events whic oceurre 
diately after the injury, such as the extent of external | 
ing and the treatment of the wound, and, above ll, by at 
ough examination of the mass itself DITOR 

Medical Organization.—Dr. Leartus Connor says: “A 
ganization of the medical profession must be far 
meetings fe the discussion of medical el 

( ers i Tilt ! ( 1 mn el rite ect 

ih as po must k t 
faeulties we hay i? ) 1! ~ u i 
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7: H E J () U R N A x 6) k T H FE ence of the congress depends to the largest extent 
AMERICAN MEDICAL ASSOCIATION publication of the addresses. 


In this congress medicine was treated as a «i 





103 DEARBORN Av ENUE .. ee CHICAGO, ILL. ment of the utilitarian sciences, and divided into { 
: —— sections,’ which included the more important cli 


: specialties, pathology, public health and_ prev 


Cable Address . . . “Medic, Chicago’ 


= ad medicine. Bacteriology, anatomy and _ physiolog, 

scription price ..... Five dollars per annum in advance ; Paar - 
winintaticiiatalld P ; - placed in the department of biology. Of cours: 
SATURDAY. OCTOBER 8. 1904 arrangement was eritieized. Why should not pat! 


be treated as a pure biologie science? Why two 


. tions for public health and preventive medicine. 
rHE INTERNATIONAL CONGRESS OF ARTS AND il 


efforts at classification, even this did not. es 
SCIENCE. 


shortcomings of this palpable sort: let it be remembh 


ariv stave | thie e) “ati e for the | 1's ' ee : 
\t an early lage SRG: PEC it - for the World that its chief purpose was to secure the greatest pos: 
Fair in St. Lows, it was decid d to hold an “Interna- deeree of order and sequence in the eee : 
OT I r an juence In the proeccedings, 
| . OTeSS ot a. 2 i sce Vika fA 12 s Clk = ; > ; at he 
onal Cong f Arts and nee Phe pecial pul that it does not permanently fix the position ot 


ose Of this congress was to emphasize the relationships branch of science. Far from it. The addresses i! 
vtween the various branches of knowledge, and thus medical and biologic sections will make interest 
o encourage harmony and unification in the intellectual reading for the serious student of medical science. 
world. The authorities of the fair set aside a large well as for the non-medical scientist and the schol: 
sum of mone) for the expenses of the ee, | nelud- ceneral. 
ne the pub ication Of ifs transactions. \nd so it came Some of the addresses contain important conti 
bout that during the week between September 19 and = tions to science, especially the theoretic side, but 
ere gathered in St. Louis men of science and larger number dealt with the general relations 
scholars from practically all European countries, from 


nd from the United States. Alto- 


problems of the special branches. Disclaiming al] 


Japan, from Canada : 


eney to Chauvinism, it must be said that the Am 

er there were present about 100 delegates from — 

. Ae a at : medical! speakers acquitted themselves very eredit 

vn countries, and certainly it must be emphasized fice = 
indeed, which is no small compliment when it 

hese were all leaders in their respective fields of : padi. 

powene re ealled that the foreign delegates numbered among 
ers J. Clifford Allbutt, Wilhelm Waldeyer, Johan 


1 : 
Proba lv so notabl a oronyn of scholars repre- 


~ ne so dive! ied nterests as neve ye TOE peen 1° . }° ‘ ah ’ . 
sais eo Orth, Sir Felix Semon, Theodore Escherieh, May 
aotalsliod: 
worn. 
we ry oO { T * rmrsyy } “ronizil “ay? . 
Lecording To the rovTan ft the organi om . : ; 
ngs ; | If we. in conclusion, ask ourselves the question, H 
> } } * y > y ] 
ttee of the congress, the whole field of knowleda 


and in what way does this congress contribute to 


| 


ical progress? then the .uplest, most direct ans 


heen SQ subdivided t] Al thre met] ods. the prooress, 


relations and problems of each department and_ its 





must be, first, by showing, from a study of the pro 


1] 


irijous s ecial branches were made the subiect oft S yecelal : : ; ge 
IS 8] ad is well as of the problems of medicine, the enor! 


ddresses. Probably the total number of addresses se 
: ts ; extent to which progress in medicine is dependen 
lelivered exceeds 250. and when publi hed these ad- ; ; ; ae . . 
ay . . P i progress in oth: r sciences, especially, of course, 1 
esses will constitute an authoritative review of con- , 4 ve , 
natural sciences; second, by emphasizing that th 


remporary science and si ho ars] Dp. Naturally. the : ; , nage ' 
ea er » nents of the practical, clinical branches are dealit 
enees that assembled to sten to the various ad- ees if 
. means of the same methods with the same proble 
esses varied very much in size and composition; it mE ' i ul 
1 . lifferent Herds OL medicine, SUTECLY these lessons 
s peen estimated that the audiences averaged about ; ape aes ° 
Se real unity of knowledge can not but broaden the 
indred. In some of the medical sections there was aa ti 
} } . ' tific basis of medieine and thus favor its progress 
hably a much larger attendance, and, again, in a few : 
audience numbered searcely a dozen. \\ le the —————— 


lance fell far short of the anticipatory eal- tHE LONG LIFE OF GERMS IN CLEAN WATER 


tren 
itions ot the con mittee. thie ee] Y” seemed to pre It is almost universally acknowledged that Walt 
n pt. Louis, and ha bee reflected rom other arrier oj nrection, and that the nuero-organis! 
nts sine meetine neress was a dis- <ease Nn contained in what is apparent! 
et cneeesc n spit of the may distractions and dis- meontamimated spring water. lt Ls, however, 1) 
ntaves connected with the he ne of an elaborate rally known that those organisms may live fo) 
rieg of meet nes of this } thin the rrounds. be riods in such water and retain their ‘ull Vil 
the bustle and confusion. of a universal exposi- Indeed. the opinion generally held and borne 
. The exvnose tion made the reee yeas} ] ; how- the literature on this subject is tha pathogen 
er, and the congress certainly lends a feature of unique eTia, though they may live for a time in clean 















1. Reported briefly on page 1077 of this issne 








in multiply little if at all, and tend to die out rap- 
ily. To this fact is attributed the frequent failures 
neountered by bacteriologists who have attempted to 
olate such bacteria from drinking water. The short 
fe of pathogenic bacteria in water Is supposed to be 
lue to the unfavorable environment, to the action of 
inlight, extremes of temperature, currents in the 
water, but above all to the competition of the hardier 
vater bacteria and the absence of proper nutriment. 
Phus Bolton states that the typhoid bacillus requires 
it least 67 mg. of nitrogenous matter to the liter of 
water. the cholera vibrio at least 400 mg. He found 
that the typhoid bacillus lived only seven days in ordi- 
nary tap water. Karlinsky found that the anthrax 
bacillus and the cholera vibrio sown in water died in 
seventy-two hours or less, and Kraus, who obtained sim- 
ar results, states that in this respect there is no dif- 
ference between pure spring water and very foul well 
water: under all circumstances water is an “‘anti- 
pathetic medium.” These conclusions have been veri- 
ied many times by other investigators, some of whom 
ay most stress on the lack of nutriment as a cause of 
the rapid death of pathogenic bacteria in water, others on 
the presence of the water bacteria which mu tiply at the 
vxpense of the less hardy pathogenic bacteria, Nonradi! 
illenges these statements, and as a result of his ex- 
ments asserts that water is an excellent medium 
many pathogenic micro-organisms and that, in the 
ng run, it is they which survive and the water bacteria 
ch succumb. He proceeds from the statement mad 
Mez,.? namely, that these organisms live longer in 
re than in dirty water, and that, therefore, pure 
nking water, onee infected, is more dangerous than 
ul water 


he baeteria chosen by “vonradi for experimentation 





he anthrax bacillus and its spores, the Staphylo- 


cus pyogenes aureus and the typhoid bacillus. In all 
hese experiments it was found that ordinary bacteria 
sent in the tap water multiphed gveatly for a time, 
it then began to die out, and that. after varying 
lods, the water kept at room temperature was found 
contain a pure culture of the pathogenic organism 
ich, up to complete evapdération, retained its full 
ulence. Thus the anthrax bacillus and_ its spores 
ed for periods varying from 264 to 816 days, having 
IM plece l\ conquered the water bacteria after three or 
ir weeks. The staphylococcus aureus was found in 
culture after two months, and lived and retained 
rulence for 508 davs. 
The competition of the water bacteria was greater 
the case of the typhoid bacillus; only after more 
four months was the latter found in ‘pure culture. 
ved in ordinary tap water at room temperatur 
) days. Sterilized water was also found to be a good 


> 


e medium for the anthrax bacillus and for the 


I i 
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Mikroskopische Wasser-Analyse, 1898 
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typhoid bacillus, but the staphylococcus aureus d 


a short time in such water. 

These results are not only of scientific interest, but 
if great practical significance. We are accustomed to 
revard the danger of infection from contaminated 
water as comparatively short lived, provided the source 
of contamination be removed. <A city which has suf- 
fered from an epidemic of typhoid fever, due to intee- 
tion of the water supply, and which has instituted 
neasures to do away with the source of infection, will 
consider itself free from danger the following summer, 
Vet, according LO the researches of INonradi, typhoid 
bacilli. living and virulent, may persist for over a year 
n clean water and proceed to multiply under favorable 
conditions. ‘This may be one explanation for the re- 
eurrence ot epidemics of ty phoid fever after supposedly 
rigid sanitary reform of water supply, recurrences 


which are so discouraging and apparently inexplieabl 


tHE SANITARY PROBLEM IN PANAMA 


One of the first fruits of national medical organiza- 


tion has been an awakened interest and sense of respon- 
sibilitv on the part of the medieal profession coneerning 


ill matters of national sanitation and hveien Che 
eports in the public press of friction between the vov- 
rnor of the canal strip and the chief of sanitation have, 
therefore, attracted much attention, and Trkr JouRNAI 
has aeeordinely obtained from in authoritative source 


the facets in the ease. 
While everything at Panama is not the color of roses, 
there has been no personal friction whatever between 


Colonel Gorgas and the administrative chiefs. and. the 


former’s sanitarv scheme has been adopted by the eom- 
nission in all its essential f atures, aithough with some 
runing down of personnel and expenditures his 


scheme in general terms contemplates an effective quar- 


} Ue 


intine at Colon and Panama to keep out infectious dis- 


ases, including vellow fever, which exist on both coasts 
ie 

ind plague, which is present on the west coast. A 

system of hospitals is being organized for the isolatior 


ind treatment of such eases of infectious diseases 


pear not onivy among the canal emploves, b ) 
wil 1] 1 f +] ] ry’ 
civil population of the canal zon Third ( of 
; . . y on oa j ] } 
neers are appo nted to earry out all works of san 
1 
preeaution sue is TN aestruction of y< 
OSAL OFT Cl ta and wastes nd to ns e Tl T 
\f ri4 +7 +} { 
iL Sab 1 ( | ms n } eemiy ae 
wes Int n the zone. Che Pan ! I { 
1 . ; 
whose head Tortunate isa 101an 5s co 
? 1) } 
Ord \ ae | Ss plan G } 
nd by appointing as its q ntin¢ 
th . ict + f 1) Eh 
{ assistants of (70 Tas \ Cl ( s 
’ 713 se 
hese responsible positions Phe quarantine svstey 
readyv In etiect Ve onera on nthe exneriencer 


of two officers of the United States Publie H 
Marine-Hospital Service. The cleaning up of Color 


and Panama Ig moakino cood proeress nodey 1+] 


L066 


cers trained in 


Army. The 


the canal and the sanitary control of the fifteen or more 


sanitation service 


by the 


the mosquito brigades along 


In tropical 


command of 


villages distributed along it have been given to one of 
Colone! Gorgas’ most valued assistants in his brilliant 


vork in 


Havana. About 400 men are now being em- 


ploved in sanitary work. exclusive of sewers and water 


The hospital system as authorized includes the old 


French hospital on the Hill of Ancon, overlooking Pan- 


which has at present about 150 patients, a new 


hospital for 100 beds now being constructed at Colon. 
and a number of dispensaries alone the line of the 
anal 

The erux of the sanitary question is involved in the 
purpose of these dispensaries which requires some ex- 


planation. The two diseases which were chiefly instru- 


ntal Re i eee 
mental mM bringing rum 


on the French company were 
vellow fever and malaria, both infectious fevers spread 


t 


by the agency of mosquitoes. 


There is, however, this 


important practical difference between them. that the 
vellow fever patient can not spread the disease after the 
third day of his illness, whereas the infection of malaria 
persists for months and can be disseminated by persons 
who are not apparently ill and are engaged in their or- 
dinary pursuits. In fact, in the canal strip it has been 
found that the population, which is mainly black, and 
enjoys the well-known tolerance to this disease which 
is characteristic of the negro race, is universally in- 
fected with malaria. This population, exclusive of the 
iti 10.000. The 


and complexity of the problem of bringing under con- 


} 


terminal cities, numbers about vastness 


trol this infection which is there so universal, so deadly 

to the white race and so injurious to the physical en- 
{* 1] . ] + 

gy of all races, becomes apparent. In comparison 


with it the yellow-fever problem is simple and ean prob- 
ably be readily handled by the present organization 
ilong the lines already so successful in Cuba. The anti- 


malarial campaign outlined by Colonel Gorgas is start- 


Inge alll in its simplicity and its boldness. He pro- 
c? ° ? 1 ) ] 
poses Tirst an unremitting war on the anopneies DV 
ito bri | 7] ] ] 
! is I SY lito brigades, drainage, et and second, 
} ] ° > 
intimularial treatment of the ent infected population. 
vv} 
For 1 = | OS I ASK! LO twenty dispensaries and 
eC) plivsiclans it the commission, deterred prob- 
} > ] 1 
ap Vy reasons Oo: economy ane ] ire to reaiize the 
1] . { ry ] 
mportance or The measul as so tar authorized 
~ ( yon S an thre 1) ~ n 
1s unyV neness on the part of the commission to 
em 1 so large an unde ! new of its kind and 
based o1 of etiology y en perhaps view with 
MH ICISI rprisil n view of the fact that 
: ; , 
T ( ss1oOn col } ( ie per T S SITUN- 
: : 
t } S expect l . eted b thy epresenta- 
; i Ame n Medi Association who inter- 
]? r\t ty « mn ) 
*Y ! ( ray mission Chis defeet is a 
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radical which will 


Ole necessarily continue to gra) 
handicap the administration of sanitary affairs. ‘J 


problems before 
The fai 


company was not in engineering, bu 


enginecring, sanitary and administrative. 
of the French 
the last two. Yet the Americans entrust the work 

commission composed of four engineers, three admii 
trators and no sanitarian. ‘These in their organizat 


naturally repeat this disregard of the relative imp 


tance of 
ot 


sanitation. The chief engineer is given a sal 


$25,000, the administrative chief on the groun 
a commissioner with a salary of $12,000, while the ce] 
of sanitation is a subordinate of both and lags far in 


rear with a salary of $7,500. The chief of sanitat 


the commission are of three kind; 


| 








has been likewise subjected to a sanitary board compos 


of his own subordinates. This arrangement, as long 
the members of the board are harmonious, is only fut 


and productive of delays, but if disagreements occur. 


will paralyze all vigor of administration. It wor 
] 


seem that the public interest as well as the dignity) 


the medical profession require that Dr. Gorgas be gi 


a higher status, a freer hand and more authority wo 


p 


the occurrence of a vacaney in the commission will } 


mit his appointment thereto. 


BACILLUS DYSENTERIA. IN THE SUMMER 
OF INFANTS. 


DIARRHE 


In searching in the intestinal contents or dejecta 
bacteria which might be the cause of an infectious ¢ 
the 


present in largest number for the one sought, and | 


investigators have often mistaken 


organ 


ease, 


overlooked the specific one which was present inn 


This had been the case in the study 


the agg 


smaller number. 
dysentery until Shiga, in 1898, made use of 
tinating property of the blood of the infected person 


{ from the othe 


the specific organism, to separate 
testinal bacteria. The work of subsequent investigat: 
in various parts of the world seems to have determi 
that typical dysentery, aside from the amebie forn 
always due to the bacilli which are closely related to 


bar 


ve been shown to cause typical dysenterice lesion: 


one originally described Ly Shiga. Some of thes 
ha 
( x peri ntal animals. 
These fruitful investigations in connection wit] 
enter\ conduct of studies in similar Jines 


Bass 


Plate cultures were 


led to tiie 
infants by Duval and 


1902. 


the intestinal diseases of 
during the summer of 
pared from the stools of 53 infants suffering from s 
various «dt 


] 


) 
isolated 


erees of severity, and f 


1° | { 
mer adiarrhneas o| 


12. organisms Wert whieh corresponded cul 


As eee oe eee ee e As 
OUSIV CUT Ivater Prom Cases Of aA\ 


in adults. ‘hese cultures were agelutinated by 


patients from whom they 


»serum of adult 


of the wer 
patients with acute dys 
] from horses. ‘| 


enterie sem 


Im 
ic bacillus w 


~ not 


ry a 
The cases from 


found in the stools of 25 healt 


which d bacilh w 


ysentery 
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VINOR COMMENTS 


neluded examples of dyspeptic dia ( tinated by the serum of t infected at 
and of malnutrition and marasn other and’ ¢ e different bacteria may 
osed infection. Duval and Bassett cor ed readily an werful tinated by tl 
r findings justified them in the conclus This must mal : 
mer diarrheas of infants are caused by i i { on of organism bv a 1 . 
n with Bacillus dysenteria (Shiga). in I tT mte n ) ! sn 
( iological!) identical with the aeute ba \lto rt Cu hay I 
of adults. mow led ge yf this particul: roup 
ring the summer of 1903, the Rockefeller Ins ter yut mu dditional, earetu contre 
eal Research, under the direction of Dr. Simor required before it ean be general! pted 
indertook the further bacteriologic esi - nte bacillus is 1 se of most us 


hildren <] with various forn 


1s 


estigation was earried out 
vacteriologists in the eities of New 





1 j ve ’ ] | 
Boston and Baltimore he results of this 
. . e crm ‘ F p 
1 ] ] ] } Under the head of “The So mn Mi 
<fudy re. pre ented, together wit! 1 cliniCa 
, Bre nch conten oraryv disc isses qg recent Teels 
ies. in the second volume of the sti s trom : — ’ 
t ctates } heen ido ited hv the BF ) ( 
’ te : 
a] = We r)Y { 
te whieh | just appeared aitecnt Reich q : ae} i \: 
Hel the results of Tt! coliective st y A fraonee 91 e) 
earlier ones of Duval and Bassett. Four Wit] sum { 
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, . ’ ’ ’ 1 ] 
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r 1 } y y f +} , 29Tf 
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variet] ind degrees o Nm} I ] 
af Jurich but the heant f +t} eyctey not 
eria, cultivated andr n : ; 
Aer ) rot } } thie f9et Q)iry nT Oy 
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T ) ons - 
, . . : ey i | 
led with 2 oroup oO ivsente! 4) | 4 , 
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1U68 
as the determination of sex in the lower organisms. 
The natural assumption is that his statement covered 
all forms of animal life. There is a vast difference be- 
tween the hymenopterous insect and the higher mam- 
mals, and what mav be possibl 1 simpler organ- 
ism may be impossib|k \\ I 1 I I mor omph- 
eated machine. If Professo ) seovery 1s genu- 
ine, its practical mportane as ap} ied to man cind is 
tremendous How it would simp eertain problems 
n politieal econom and What a boon it would he to ad- 


vanced socialists if wi could simplif The complicated 


mechanism of human society by removing the embar- 
rassing problems connected with the proportion of th 
sexes and state of affairs 
as exists in the communities of the bees and ants. It 


is a question, however, whether many of 


ereate such a harmonious 


our reformers 


of the present day would like to be put in the class of 


neutral workers, and vet that is one of the many pos- 


sibilities that may be imagined should Professor Loeb’s 
alleged discovery be verified. In the meantime. how- 
ever, it seems to us that a little judicious skepticism is 
the appropriate thing; the fate of | 


Professor Schenk 


til] an unpleasant memory. 


THE POSTOFFICE DEPARTMENT SUPPRESSES 


ANOTHER FRAUD 
he postoffice department has issued a fraud order 

wainst the Thomas A. Edison. .Jr.. 
1! New York, declaring the operations of this company 
fraudulent attempts to : , 
ullible public through the influence of the 
Edison. We have previously referred to the 
maegno-electric 
puts out. It 
patent this device, 


Chemical Company. 


TO be 


make money from the 


g famous 
name ot 
so-called 


vitalizer, which this company 


seems that two attempts were made to 
which is said to consist of two plates 
1 copper with interposed acidulated blotting paper, and 
the patent office refused both applications, pronouncing 
the apparatus inoperable and thcre‘ore not patentable. 
The advertisements of the company have proclaimed the 
narvelous invention of the young Edison, and detailed 
it length the remarkable effects on disease said to be 
senior Edi- 
son declares that his son has never shown any ability 
and that the 
chemical company has simply given him a salary for the 
The company has issued a paper 
said to be edited by Thomas A. 
In one issue an editorial headed “Father 
and Son” dilates on the wonderful sbility of both the 
Edisons and the fame which will be attached to their 
names in future histories. The famous inventor comes 


tardily, it seems to us, 


secured by the use of this instr ment. The 


ax an inventor or an electrical expert. 
ise of his 
The 


Edison, Jr. 


name. 
Maane t. 


, 
Called 


to the rescue of his reputation. 
It has been charged that he was not wholly disinterested 
n his son’s enterprise. We trust that there is no truth 
n such a statement. We prefer to believe that his en- 
lorsement of the appropriate action taken by the post- 


ftice department has been preceded by serious attempts 
to correct his Wayward son and to restrain the com- 
vaany from linking his name with this notorious fraud. 


Incidentally, it is of interest to remark that this post- 
‘Tice regulation ought to be an effective bar to such con- 


rns as the one under discussion. 


The postoffice seems 
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to be ready to do its part; it is left for the public 
the profession to bring to the notice of the author 
frauds which are 


lium of thi 


the many fattening on the p 


through the 1m mails. 





PROGRESS AND POVERTY 
Th 


adi semen 


deriving s 
that a 
ie good health of the eity as a suffi 
The 
ject lends itself readily to the humorist, but, after 
the situation is full of pathos. Since the first of this 
year, ax shown by statistics as well as by the perso: 
observations of physicians im general practice, Chicag 
has been remarkably healtiy. 
demics among children and adults, save that pneum 


Chicago have been 


} 
I 


newspapers 
r\ commenting on the fact 
clan pleaded t] 


excuse for not meeting a financial obligation. 


There have been neo « 


for a time last winter nearly approached the proportion 
Preventive medicine has greatly 

healthfulness, and the medical pro 
fession rejoices at the measure of success that has fo 


of an epidemic. 
proved the genera 


lowed the earnest efforts made to banish communicah); 
diseases. The individual physician who has seen his 
income dwindle during a healthy vear gets no reward. 
either substantial or honorary, for his smal] share of thy 
eredit earned by the profession as a whole for its benef- 
eent and self-effacing effort. For in Chicago, and it 
other cities, and. for that matter, in 
towns and villages, many physicians are in dire distress 
their 
makes them bide their pheht. and thetr suffering is not 
To these the levity of the journalist 


Steadily 


larger sma 


for a lhvinge for families and themselves. P) 
easily Imagined 
bitter irony. 
the health 


steadily we see ow 


we see ourselves contributiny t 
longevity of the eommunity. an 
The total sur 
paid by the COMMUNITY for the care of the sick VE 
and this 
among a number steadily increasing by the annual 
The 


tragic for the individual physician, will continue, mus 


and 


numbers increase. 


vear grows less, lessened amount is diy 


put of our medieal colleges. process, how 


continue; for certainly there must not be any let up 
and it would be too utopian 
idealistic to expect any of our medical colleges to go 


preventive medicine ; 


of business, or to stop urging young men and wome 
enter on the study of medicine 


REPORT OF THE MARYLAND TUBERCULOSIS 
COMMISSTON 

The 

State of Maryland has just been received. The con 

that the death 

somewhat 


report of the Tuberculosis Commission o| 


from. tubereulosi- 
than for the U1 
States in general and ascribe this in part to the 


sion found 


Marvland is 


rate 


greater 


colored population of the state and the predispositio 
the negro 
death rate 


to tuberculosis. The report states that 


from tuberculosis in Baltimore exeeeds 
of the state at large and that in comparing Balti 


with the leading cities of the world. it was found 


the death rate from this cause has shown a slight 15 
in the last five years and at the end of 1902 had ri-ct 
The stati 


tubereulos 





above all other cities except New York. 











eompiled by the commission show that 
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spiratory organs is the most prevalent form of th 


and that tuberculosis among infants in Mary 
orms a much greater factor in the tubereular mor- 


] } 


than is generally supposed. This is particularly 
among colored infants in whom the mortality 
two vears exceeds the general colored tubercular 
rate to a considerable degree. General and men- 
tuberculosis are the most prominent factors in thi 
nt tubercular mortality. 
e effects of tuberculosis the life history of a con- 
1. A period 
inimpaired earning capacity preceding the onset of 
disease and extending into its earliest stages. 2. A 
riod in which the patient is eapable of irregular work 
reduced wages. 3. A period during which there is an 
ntire loss of earning capacity, with or without a condi- 
on of dependency. In this period the patient and his 
‘amily become, in a considerable proportion of cases, a 
-ource of direct loss to the community. 
1 to state that indirectly the death from tuberculosis 
{ the main supporter of the family entails the removal 
i{ children from schoo] before the proper time and start- 
ng them out in life with an education so imperfect as 
o permanently impair their earning capacity. This, of 
‘«ourse, tends to lower the general educational standard 
f the community. The commission considers genera] 
prophylactic measures in force in Maryland and else- 
vere throughout the country and states that tubercu- 
sis is Im many instances a curable disease. The method 
treatment outlined in the report includes general] 
viene, food and fresh air. Sanatorium treatment is 
iivoeated because it insures the proper medical super- 
sion of the patient and a freedom from care and temp- 


In summing up the eco- 


ptive has been divided into three periods : 


The report goes 


tion to work, which ean rarely be obtained in the 
The establishment of 


OMe special dispensaries for 
‘berculosis in the out-patient departments of hospitals 
s also advised and it is urged that a state sanatorium 
the care and treatment of consumptives is greatly to 
desired, as even from a purely material standpoint it 
dd 


| prove to be an economic measure. The report 


meludes with a very full and interesting account of the 
reulosis Exposition held last January at Baltimor 


Medical News. 


CALIFORNIA. 
Sanatorium Enlarged._The Pottenger Sanatorium for Dis 
ses of Lungs and Throat. Monrovia, is being enlarged. The 
addition will be ready to receive patients Jan. 1, 1905 


New Hospitals. 


The new Redlands Hospital will be com 
ed 


and turned over to the stockholders early this month. 
lhe St, Frances Hospital Company, San Francisco, have 
red a permit and will build a four-story hospital to cost 
0.000. on Julian avenue, between Fourteenth and Fifteenth 
Medical Sir Knights Banqueted._Dr. Curtis G. Kenyon, chief 
taff of the medical department of the twenty-ninth trien 
onclave of Knights Templar at San Francisco, gave a 
juet to those who assisted him. September 18, at the Hotel 
santon. Dr. A. Miles Taylor entertained at dinner at 
San Franciseo Club, the medieal Knights Templar who ren 
service during the conclave. Dr. Curtis G. Kenyon, the 
si of honor, was presented with a silver tantalus, and Dr 
‘les Taylor with a cut-glass decanter and set of glasses. 
“xpert Witness Deserves Expert Fee.Dr. William A. Whit 
Merced, was victorious in a with the district 
nev, September 30 He witness in a 


contest 


was a snit on 


MEDICAL 
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LO6” 


trial, and was asked to give expert testimony, but declined té 


do so until a fee of $50 had been ouaranteed by the district 


attorney. The circuit judge ordered Dr. Whitlock to testit 
he refused, and was committed to jail for contempt of court 
After an imprisonment of three hours, the attorney came to 
the jail, agreed to guarantee the payment of the fee. and Dr 
Whitlock went back to eourt and testified 


DISTRICT OF COLUMBIA 


Much Typhoid.—For the week ended September 24, typhoid 
fever cases in Washington increased from 278 to 291; 52 
cases were reported, and 39 patients were discharged 

Mortality._The report of the District of Columbia Health 
Department for the week ended September 24, shows a total 
mortality of 104; 55 white and 49 colored. Diarrheal diseases 
caused 15 deaths; consumption, 14; typhoid fever, 9; apoplexy 
and heart disease, each 8; kidney diseases, 7, and violence, 5 

Contract Treatment of District Patients.—Dr. William A 
Warfield, surgeon-in-chief of Freedmen’s Hospital, Washington, 
in his annual report recommends “that the whole maintenance 
of Freedmen’s Hospital be borne by the United States, and that 
the district commissioners be authorized to enter into a contract 
with the Secretary of the Interior for the care, at such rate 
per capita as may be determined on, of all persons from the 
District admitted to the hospital for treatment.” 


ILLINOIS. 


Waukegan Hospital Open.—The Jane McAlister Hospital 
Waukegan, is now completed and entirely fitted out. and was 
ready to receive patients October 1. 

Memorial Operating Room.—In memory of his son, Louis | 
Swift will equip the operating room of the hospital at the 
Methodist Episcopal Orphanage at Lake Bluff. 

The Belleville Epidemic——At a mass meeting held in Belle 
ville, September 28, a committee was appointed to secure a site 
for an isolation hospital. At present about 90 cases have been 
reported to the health authorities. 

Condemns Camps.—Dr. Martin W. Cushing, Joliet, has found 
camps on the drainage canal extension south of Lockport in 
sanitary, and has ordered the buildings put in good condition 
and a better quality of food furnished the workmen. 

Moves to Chicago.—Dr. Mary M. Mars, Evanston, who re 
signed in July from the medical staff of the Cook County Hos 
pital for the Insane, Dunning, has moved to Chicago. Her 
former associates at Dunning 
valuable electrical 


new 


a few davs Ago, presented her 


with a machine 


Chicago. 
Bequest.—By the will of the late Mrs. Elizabeth Kelly. the 
Chicago Baptist Hospital receives a legacy of $2,000 
Dermatologists Return.—Drs. Joseph Zeisler and 
Nevins Hyde, who have been in attendance on the Internationa] 
Dermatological Congress in Berlin, have returned. 


James 


College News. 


its opening exercises, 


The College of Physicians and Surgeons held 
September 27. Dr. Charles C. O'Byrne 
Hlinois Medical College graduated a class 
Holdom 


made the address. 
of 14, September 2Q, 
address. 

The Week’s Mortality.—During the ended 
177 deaths were reported, equivalent to an annual death rate 
of 12.61 per 1,000. There more deaths 
previous week and 10 more than in the corresponding week ot 
19038 Acute intestinal deaths; 
tion. 44; violence, 42; pneumonia, 40; heart diseases, 35. and 
Bright’s disease, 29. 

Professor Northrup Speaks. —\i a special joint 
the Chicago Medical Society and Chicago Pediatri 
September 28, Dr. William P. Northrup, professor of diseases 
of children in the University and Bellevue Hospital Medica! 
College of New York City, presented an interesting and valua 
ble paper on “The Diagnosis and Treatment of Pneumonia in 
Infants and Young Children.” 

The Unvaccinated Suffer..—Three 
sent to the Isolation Hospital during the week 
were unvaccinated children. and the third 
who had an imperfect mark | 
Two deaths occurred during the week—a colored adult and a 
$-vear-old white child, neither of whom had been vaccinated 
These make seven smallpox deaths in one month, while there 
were only three deaths out of 147 eases during the previous 
eight months. 


Judge delivered the doctorate 


week October 


were 20 than in the 


diseases caused 82 consump 


meetiny of 
socrety 


eases of smallpox ,ere 
Two of these 
ease was an adult 


vaceination made in 


The present tvpe ot the disease 1s much } re 


severe than at any time during the last six vears 





September.—-1'! 


1904, takes its place in the vi ii sta 


The Healthiest 


nounees that September 
| 


tistics of the City as I I tne $ me embe l rtality 
on reco! Its total of 1.955 deaths presents an annual rate 
f 12.33 per 1.000. The lowest previous rate for the month 
was that of Septen ber, 1903 her he ilé was | {2 per 
1.000, or 8S 7 ent higher, while the average Sey ber rate 
ror hye rey = decade was 15.40 per thousal | 19.9 per 
ent i r. Cor red it esponding mot f last 
vear there were 41 more deaths from the acute intestinal dis 
eases, but 46 fewer from typhoid fever; deaths from consump- 
i ere exactly the same in each month, while there 
vere four more deaths from pneumonia \mong other impor 
tant iuses of death there were fewer from Bright’s disease, 


11; bronchitis and cancer, 8 each; diphtheria, 26; nervous dis 





ses 0: scarlet fever, 3: suicide, 7: measles and whooping 
ough, 2 each There were 7 deaths from smallpox this Sep 
te er and only 1 in September last vear and 26 more deaths 
fi violence other than suicide. 
MARYLAND. 
Doctors Pay License. By 1 new ity ense law L sp 
: | 
l tax of $10 is Ie | ve 1 in in Frederick City 
! ne October ] It is s ( ? S ins I} resist 
it n the og mn that Ire as granted 
' } , : ’ practicing } { please in Mary 
la ind no municipali is ft ont t ( 
Baltimore. 
Colleges Open.—Thy ssion a \ nd Me il Co 
s ned i re r. A. D. Maeconachit \t 
Univers und Johns Hot ey rmal 
sce 
September Deaths. Dan Q F ere 810 iths 
! f Hel OS r one >» under ) years 
| Vue f it Cons } era in 
untuy ea disease, Bricht’s disease, incer and apoplexy 
‘al Building to Open.—Ther e addresses at the 
pening exercises of the new surgical building, at Johns 
Hopkins Hospital, by Drs. T. Clifford Allbutt f Cambridge 
Universi uN Lewis A. Stimson of New York Cit, Dr. 
James J. Carroll, U, S. A é survivor of the Cuba Yellow 
Fever ( Ss101 vill eliver t 1ddress at the u eiling of 


Dairyman Seeks to Consult Birth Register.The health 

nmissioner refused permission t 1 dairvman ) examine 
the register of births and deaths for the ] Irpose f using 
the information to extend his business. The dairvman has 
in nsequence brought suit to compel the itv to ield to 
his demand, but the city so tor savs it if the suit js de 
cided against the commissioner an or nance wil] be passed 


by the council prohibiting such use 


Personal.—Dr. Elliot C. Prentiss of Washington sailed from 


this citv for Germany, September 28 Among Marvland 
doctors recently at the St. Louis Fair are Drs, Frank J. Flan 
kK. T. Duke, I J. Dirickson K. Waters, J. J. Me 


Frederick Carruthers, L. W. Morris, J. E. Mvers - 


The f wing have arrived from Europe: Drs. Ross G, Har 
rison, S el Amberg, C. B. Farrar, Karl Osterhaus and W. 


Champe S. 


Pn 
Brad 


tute. whe lisappeared suddenly months ago 


severa 


Distinguished Foreigners in Baltimore——A number of dis 


tinguished foreign physicians were in Baltimore during the 
weel Dr. Johannes Orth of Berlin, the pathologist and sne 
cessor to Virchow’s chair and to the editorship of Virehou’'s 
{rel vas the guest of Dr. Thomas S. Cullen. and was 
give \ nner Drs. ¢ Dr. Osler had as 
his sts Drs. T. Cl ! \ ~ fessor of physics, 
Camb e tniversi 1 t I f the svsten of 
Mi v1 \iay Dona M. M. I S Liverpo » has 
1 t y } The 

t rome Dr t ns tot part 
l I i thie new 
s y at spita Yr. Desnos 

\ sy | P bv Dr. ] H 
\ Dr. Os ) scher na 
Te : { nr es 


WEDICAL 


a vigorous campaign both in this state and in 





NEWS. Jour. A. M, 
MASSACHUSETTS. 
Counterfeiter Insane—Dr. Frank Sauft, Roxbury, in 


for counterfeiting, has been adjudged insane and con 


to an asy um. 

Nurses’ Training School for Harvard.—In connection 
Harvard Medical School, a new nurses’ training school is 
established. Dr. Alfred Worcester, now at the head 
Waltham Training School for Nurses, is to have charg 
has spent the months in Europe studying th 
schools there. 


past Tew 
pitals and nurses’ training 

Serum in Smallpox.—-The recent epidemic of smallp 
North Adams, of is noteworthy fr 
successful employment of antistreptococcus serum in at 
result. of 
of signs and symptoms. TT’ 
been 


more than 35 eases, 


one case. with the apparent shortening the | . 


ind decrease in the severity 


tient was a young priest who had not vaccinated 


MISSOURI. 


Drs. C. C. Drace and A. 1 
en appointed assistant physicians at the St 
Kearney and J. B. Child 





Poorhouse Appointments. 
“ty 





muse, vice Drs. R. 1D 


moved. 
Sentenced for Fifty Years.—Dr. Clarence D. 
Joseph, was convicted of erin inal 


ved 14, and was sentenced to imprisonment for fifty vea 


assault on his offices 


he penitentiary. 


Kelly in St. Louis.—Dr. Howard Kelly. chairman of the 
nm on evnecology in the Congress of Arts and Scien 
the World’s Fair, held a clinie at Mullanphy Hospita 


September 27. 


The N.S. Davis District Medical Association 


lissouri Medical 


Louis, 
The Nort 
Association has been reorganized and the} 


I 
District Medical 


changed to the N. S. Davis Association 
association is composed of Lee, Van Buren, Davis, Appanoos 
ind Wayne counties in Jowa, and Clark, Scotland, Sch 


Putnan and Mercer counties in Missouri. One of tt 
quirements for n embership is that the applicant be a men 
ber in good standing of his county society. Dr. F. B. Hille 


E. Parrish, Memphis, M 
held 


Kahoka, Mo., is president, and Dr. I 


rv. The 


11, at Memphis. 
NEW JERSEY. 


Incorporated.—Articles of incorporation of tl 

Hospital Association were filed in 
incorporators named were Drs. Carl W. Lippe 

and The capital st 


next meeting will be next Tues 


Is secret 


October 


Hospital 
Essex Private 
ten be: ~0) J 
Maurice J 


is 36.000. 


Newark, Se] 


Klein Theodore ‘Teimer. 


Diphtheria in Newark.—Diphtheria is widely spread thr: 


out the city, and seems to be rapidly increasing. During 
week ended September 3 there were 27 cases reported, al 
the follow ing week 53. cases. During the week ended ey 


“ recorded. 
The total 
during the year 
1903 there were 46.944, a 
There has been a attendance of 
than colored females, the 6.026 


51 cases were 
Public Bath. 


bath-houses 


tember ] 
Camden’s 


the publie 


number of bathers 
numbered 41 
During the year decrease this 
7 greater 
being 


respective figures 


NEW YORK, 
Buffalo College Opens.—The Medical Department of thi 


versit\ of BulTalo opened for the session of 1904 1905, * 
tember 26. Dr. Thomas McKee delivered the opening ad 


Summer Charities Close.—Cradle Beach and the Fres! 


Mission Hospital at A ho] Springs have closed for the 
There is a deficit of $3,053.39. \n appeal has been ma 
ill interested in this particular charity for contributions 


je , 
There is the usual it 


} 


Increase in Typhoid in Buffalo. 


number of typhoid cases, a census of all hospitals 
ing 5U cases, and there are pr ybably as many cases in ] 
pract fhe health commissioner again urges the bi 
i ITINK y iter 


{owners of ¢ 


Pollution of Lake Champlain to End. 
vlong t) hores of Lake Champlain been con 
Vermont, a 
mills 
put 


thrown out 


nave 










into 








substances, 








Plan to Check Puenmonia.—'The special commissior 


S, 1904. MEDICA 


i@] materials taken from it have become a \ 
or sizing paper. 
New York City. 
nal.—Dr. Hal B. Brownell arrived on the Ar 
‘ee Dr. William S, Ely arrived on the Pots 


vue Valets Must Go.—The house staff at Bellevue Llos 


| ; , { t 
yst the day in their battle O retain thell ile 


Chanm:bermaids will hereafter attend to 


hine of the house stalf. 





efits for Hospitals.—'The military band of the Garde R 
ill vive a concert October 16 for the beneti 
Hlospita!l, now in Course Of erection. Phe Alliat 
nal Hospit i} will hold the first of a series of subse 
es at Hotel Astor. 
yntagious Diseases.—Ihere were reporied to the sanitary 


or the week ended September 24, 307 cases of 


sl wit lO7 deaths; 254 cases of d phtheria, With 28 
s: S4 cases of ty phoid fever, with 19 deaths; OS cases of 


rr, with | death; 42 cases o 


s 


s of varicella, 4 Cases Of sinallpox, and 13 deaths trol 





SpPlliai meniImedos. 


i v study of pneumonia for the Department ot Ile 
endeavor to formulate measures to curcail the alarining 
id of this disease will hold its first session this month in 

1b \ [his Conimission is composed of Drs. Willian I] 
William Osler, Edward G. Janeway, L. Emmett II 


Mitchell Prudden, Theobald Smith, Jolin UU. Musser 


Billings 


and 


Deaths from Typhoid Increase.—The figures for the first 


weeks in September show the total munmiber of cases re 


ted to be 441, with a death rate of about 20 per cent The 
lest deach rate last year was 13.4 per cent., and the larg 
number of cases reported, 324, was for the first four weeks 
tober lo a certain extent the increased number of cases 


t 1} 


lue to the activiiy of the Health Departunent, which is on a 


\ 


¢ 


ending bunt for typhoid. 


Asylum Officials Accused.—Il. J. Bebro, known as_ the 


I 


} 


arles Reade of America,” was heard in the Supreme Court 


wehalf of James P. Haughey, who is seeking release from 
State Asylum at Matteawan. Mr. Bebro claimed that there 


»a number of sane persons detained in the asylum and sub- 


ad to cruel and inhumane treatment. The court ordered 


vhey back to the asylum and appointed Dr, Edward ¢ 


zka and Charles L. Dana to eXamine him, 


Medical Colleges Open.—The College of Physicians and Sur 


} 


ns of Columbia University was opened by a brief address by 


dent Butler, after which Dr. Jolin G. Curtis, acting dean, 
ssed the students on “Our Medical Vraining in the Light 
lent Error.” ‘The enrollment of freshmen numbered S87 
100 on the opening day of 1903.) ‘The opening exer 

the New York University Medical Colles ere pre 


\) Dr. Henry M. McCracken Ilere the entering 
1 gain of 20 per cent. over last year, the new class 


mplications Arise for Spratling.—Further complications 


pli 
postpone indefinitely the appointment of a supe 
Bellevue Hospital Phe municipal service, wh 
eed to Dr. William P. Spratling’s transter t 
ess he should successfully pass a competitive ex 
now under charges made by the ¢ ivil Ser eR 
lation, which has not sullident members at the 
to constitute a working quorum. Should a 
t¢ ind hold the examination, and should Dr. Sprat 
e and obtain the highest marking. the fact that 


eterans are on the eligible list micht pr 


he appointment, 


rt of Rockefeller Institute —The second annnal 1 
institution has just been published It dea 
logic investigations of different forms 
welve bacteriologists have had charge « { 
eslivgation, Of 372 cases studied 73 proved f 
senteric serum used was made from horses. by 


frst of dead cultures and later of living eultim 
¢ bacillus Dr. L. Emmett tHlolt. in summis 


1! 


the work. states that the dvsenterv detection s 
ntavgious, but how and to what devree is. not 
hie spreading takes place most ] el) thr ne} 


es, and this calls atten ion to the necessity for 


and the elose attention to prevent contaminati 


L 


NEWS. 


14 
food ol tel l > 
tl cas Sci ‘ > ‘ v S t 
Lit Ole Ihe resuits ere i init ‘ 
ed aval success Ina roportl 0 ( 
serul is Us¢é late 1 t LiIseuase 3s a 
only in the 1 severe ses, al finally 
t eas l ! ha Le 3 Hitliat t 
eq f rence j viden 
ses ere oO sina Lhe ! 
sOhal Observatl t i l t rla I t anti 
l fas V¢é been I ide Ll resu t 
it 1 re i maed i nN don Noy Milin 
establis Inder ¢ l ist Tro! Ma ie 
( » and iat ¢ sé spe 1 Or § \ ( 
n Lule 
PENNSYLVANIA 
Combining Editor and Secretary.—Dr. Cyrus 
Athens, who has been for so ] the eflicient seul 
the Medi ! Society of the State of Vania ! 
to his duties at the recent meeting hose of itor a i | 
tf the Pennsylvania Medical Journal , 
Typhoid in West Chester he typhoid fever situ 
West Chester remains unchanged, and, indeed, the « 
Is more serious than at any time since the « rea 
retary W Iward of the board of health estimates 
be! ises as 3V in ittributes§ th pr 
ol Chie LS@ase€ O sewage ( I itions.,. It has l ( 
that mon ses have appeared along the milk route « 
liam G. Kmbree, a dairymar Of the 50 cases reporte 
Alarch, more thar 20 have occurred in families 
With milk by this individual. He has been asked t 
draw from the business by the local board of healt} 
Meeting of State Medical Society.—The Medical S 
the Scate of Pennsylvania held its fifty-fourth annu 
ventign in Pittsburg, September 27, 28 and 29 Dr. \ 
Bb. Ulrich, president, Chester, called the meeting t 
Dr Adolph Koenig, Pittsburg was elected president 
other ollicers elected were Drs. Erasmus V. Swing 


ville; Walker S. Stewart, Wilkesbarre: 


Chatham Run, and James B 

dents; Dr Cyrus Lee Stevens, Athe 
dore LB. Appel, Lancaster, assistant s 
W. Wagoner, Johnstown, treasurer 
as the place for the 1905 meeting 


Philadelphia. 
Tropical Medicine at Jefferson.—\ 
surgeon, U. S. Army, will give the 
cine in Jefferson Medical College in 7 
Kietfer. 
Home from Abroad.—Dr. J. Willia 
aftier spending t 


abroad was spent in the Appenines 


\] ee ¢ } f 
larshall returned home after a leng 


} 1inlY 1@ summer Ith Kuro 
i 








. Ewing, Uniont 


ns, secret 


ecretary, 


Scranton w 


lajor Wa 


-oOurse 1n 


Joseph 


own 
ary; 
and 


lter 


M. ( 


Dr. 
Di 


lace of Major Charles 


urned h oul 
Resignations.—Dr. Conlin C. Stewart, assi 
of psvchology D R. Max Goepp, instru I 
i 31S ’ 1) Cha | Ruff issistal 
f histo t} \] Depa r 
Donald Ross to Lecture \] Dor \ 
fan s Knelish aut rit nn ! ( 
( Ve Depa 
I vVivanl s ( ! ( u! 
Cure of Malarial | 
New Ambulance for German Hospital 
la 1 pre t ) J S 14 
‘ ) \ | DI ! 
1 I ‘ : 
\ i \\ ea ) { 1 
ial I J \I el S t t 
New Hospital for Chestnut Hill | 
( t it va ) ? {Oy ? 
() ' ] i ¢ ' ’ } j hye oy 
t { ré nts | 
provide me | attent r ft 1 
ne rho \ccom! ! ( 
\ 1 ror |] LN patients 
Honor Distinguished Visitors \ reception lt 
I {) ir Liebrel } ot Ber n was giver 
t eT } } ré¢ ‘ () \ 
o1Ve] In honor . S&S | srunt KRS 
lifford Allbutt v ft \] ul Club. On ‘ 





LOT? QUERIES AND 
Dr. Edward E. Montgomery presided Dr. Charles H. Fra 
zier gave a dinner at the Bellevue-Stratford, September 25, 
in honor of Prof. Johannes Orth, Sir Clifford Allbutt, Sir 
Lauder Brunton, and Prof. Theodore Escherich. 

Health Report. The deaths for the week numbered 399, 


is compared with 401 during last week and 400 during the 


orresponding week of last yea Diphtheria was more prev 
lent than for several months past, 73 cases of the malady 
vith 9 deaths being reported, as con pared with 53 cases and 
7 deaths during the preceding veek Py phoid fever is still 
m the inerease, 80 cases with 7 deaths being recorded Las 
veek there were 97 cases and 7 deaths The new cases this 
veek, therefore, were 16 less than last week \ case of small 
pox has appeared, and this necessitated the reopening of the 
smallpox hospital. In all, there were 200 cases of contagious 


lise ase reported, in ink rease of i4 over the previous seven 
lays 

Exercises at Opening of University. [he University ot 
Pennsylvania opened September 30, as stated in THe Jour- 
NAL, October 1. After an address by Prof. Horatio C. Wood, 


Sir Clifford Allbutt, regius professor of physics, at Cambridge 
University, England, was introduced and made a brief ad 
iress Dr. John H. Musser made the formal address of the 
evening. He said that not as practical men following the 


profession as a business would they attain that suceess which 


means the fullness of life.+ As idealists alone they would fail 


to attain that happines which comes to a completed life. 
OQniv as men of science ever seeking the truth, would the 
fullness of life, the rounding out of a career. come to them 


in medicine. Other distinguished men present were Dr. 
Johannes Orth, the distinguished pathologist and successor of 
Virchow, of Berlin, Prof. Dr. Theodore Escherich of Vienna, 
the authority on diseases of children, Prof. Dr. Osear Lieb- 
reich of Berlin, founder and editor of the VTherapeutische 
Vonatschrift, and Sir Lauder Brunton of London, the English 
n pharmacole 


and materia medica 


mthority 


= \ 


GENERAL. 


Naval Medical School Opens.—The Naval Medical School, 
Washington, opened October 1 with 20 student officers in 
attendance. The only faculty change is that caused by the 
absence of Medical Director John W. Ross, who is on duty 
with the Panama Canal Commission, whose place on the 
faculty is filled by Medical Director Phillips A. Lovering. 

Reciprocity Convention.—\ meeting of the American Con 
federation of Reciprocating Examining and Licensing Boards 
will be held at the Hamilton Hotel, St. Louis, October 25. 
Reports are to be received and acted on as tollows: Uniform- 
ity as to scope and character of examinations by state med- 
ical boards: uniformity of entrance and eraduation require 
ments to be demanded of medical colleges; advanced standing 
and uniformity of forms. . 

Army Health Better.—The annual report of Surgeon-General 
Robert M. O’Reilly states that the health of the soldiers of 
the U. S. Army has improved during the past year. There 
were sent home on sick orders a number equal to 56.44 men 
per thousand troops. <A provisionally favorable report on the 
treatment of leprosy is viven, in view of the marked improve 
ment said to have followed in the case of a soldier, a leper, 
now isolated at one of the southern army posts. 

Tuberculosis Congress. The so-called International Congress 
m Tuber ulosis, at its session at St Louis, idopted resolu- 
tions calling on all civilized governments to appoint commis- 
sioners of public health, with seats in the cabinets or govern- 
ing bodies of their respective countries, in order to aid in 
checking the spread of tuberculosis. The question of municipal 


sanitaria was discussed, and a resolution 


passed urging gov- 
ernment authorities to establish and maintain. institutions 
where tuberculous patients may be isolated and where they 


iy receive suitable treatment for their condition 


CANADA. 


Foreign Visitors.Sir Felix Semon, one of England’s throat 


specialists, has been visith oO I H | Birkett if Montreal He 
is a famous deer stalker in Seotland and has gone on a hunting 
trip into New Brunswick Dr. Thompson, a member of the 
British House of Commons, who is visiting medical institutions 
f America, is in Montreal inspecting the hospitals and medical 
colleges Dr. Squire Sprigge, London, England, is visiting in 


Toronto. 
Strathcona’s Gift to McGill. At the opening of the winter 


session of the Faculty of Medicin f McGill University Dean 





WINOR NOTES. Jour. A, M 


Roddick announced that Lord Strathcona had contribu 
additional $50,000 for the general purposes of the 
faculty. Lord Strathcona and Sir William Macdonal 
each also contributed $25,000 toward the proposed ney 
nasium. ‘The opening lecture of the session was deliv 
Professor Abbott of the University of Pennsylvania, t] 
ject of whose address was ‘The Study of Medicine and 
Advances in Medical Science.” 

Personal.—Dr. Simon J. Tunstall, Vancouver, B. C., pr 
of the Canadian Medical Association, has been visiting 
York, Boston, Montreal and Toronto. Mr. Irving IH 
eron, professor of surgery in the University of Toronto, 


turned from England. Mr. Cameron headed a deputatio 


sisting of Prof. J. J. MeKenzie, Dr. G. H. Burnham and |} 


1 


Which invited the British Medica] Association to conv 


Toronto in 1906. The council of that association recom 


that the invitation be accepted. This will be the second 
sion that the British Medical Association has convened iy 


ada. Dr. J. A. Ledue, formerly a house surgeon at 


Dame Hospit il, Montreal, has gone to Boston to spend oO! 


in the Civie Hospital, preparatory to taking up work 


new civic hospital to be attached to the new Notre Dani 


pital. 
FOREIGN. 


Beri-beri Among Japanese.—It is reported that beri 


causing considerable suffering among the Japanese tro 


the seat of war. 


Cholera in Russia.—It is reported that cholera has ap; 
at Nijni Novgorod and Saratov, towns of about 100,000 


lation, both situated on the Volga. 


Fine for Misuse of von Noorden’s Name. ‘The prop: 
of a patent medicine in Germany was recently fined 
for the statement that Professor von Noorden was pecuniari 
interested in the manufacture of a certain pancreas extract 


Visit of French Medical Men to London.—A party ha- 


organized at Paris to visit the medical institutions ot 


don this month. Nearly 150 French physicians and surge 
have handed in their names to the committee, inc! 


about 20 professors in the medical faculty. Extensive 
arations have been made in Londen for the reception 
visitors, including a banquet at the Hotel Cecil. 
Number of Physicians in Russia.—lhe number of reg 
physicians in the Russian empire is now 21,827, of 


737 are women. All but 2,659 reside in European | 


Siberia has 788, the Caucasus district 1,224 and the ( 


Asia possessions 45%. The last restrictions have bee) 


rer 


jt 


! 





1! 


moved from the medical career for women, and the gradua 


of the woman’s medical college at St. Petersburg now 
in every respect with the graduates of the other 1 
schools of the empire. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Que: 
this column must be accompanied by the writer’s name 
dress, but the request of the writer not to publish his name 
faithfully observed 


ie 


TREATMENT OF UNETHICAL MEMBERS OF COUN 


SOCIETIES 


A president of a county society in Kansas writes: “I hay 


some trouble in knowing just what to require of members 


N 


all of the members of our society are doing an ethical bus 


but a few constantly advertise through tocals in the daily 
by announcing births, operations, illness, etce.; also writing 
selves up in the paper and letting it appear as though a 


re 


had done it Some advertise themselves as medical inst 
Now, for the sake of the society we took these all in wh: 


regularly licensed to practice, and hoped to be able to str: 


them out in the society What course should we pursue so 
to disrupt the society? Some of our members advocate 


them alone, and others desire stringency. Should this be g 
by special enactment by our local society or is it covered 
or national rnies?’ I have the ‘Principles of Ethics,’ but it is 
explicit enough for this case." 

ANSWER.—There are county medical societies whose n 
are of broad caliber and liberal spirit that during reorgai 
received into membership every regular!y licensed physician 
ounty The original members, actuated by the true and 
spirit of professional brotherhood, hoped thus to be able to 


the sinners In some instances their efforts have met with 


id some of new members persist in advertising througl 

















zation 


5, 1904. 


laily papers by announcing births, cperations, illnesses and 
their own names. This is petty business, but decidedly 
sible. If the public was yet sufficiently well posted to 
it those physicians who feel the need of doing this have 
else to commend their services, the matter could be left 
ral evolution for its cure, which would, of course, be a¢ 
ed bv elimination. Unfortunately the public is not pre 
for itself in this respect, so that the organized prt 
no matter how unpleasant may be the performancs 
should be confidentially interviewed 
urged to do better, and intimatior 
be made that unless this is done they must forego the rea 
organization In case of members who sell themselves 

k advertising institutions the society's duty is clear hese 





Such members first 


ictful committee and 





i be told that they must make choice between the society 
institution In case of refusal to cease advertising by alias 
should he expelled. Those offenders who are openly regular 


vho secretly 


have their cases more or less fully “written up” 
newspapers. are usually hard to get at, 
tv of obtaining evidence of their secret 
vy because their professional prominence is such that few 
to talk directly to them as should be done Tactful 
members should be entrusted with this task whenever possible 
fenders will very seldom require expulsion In all cases of 
shortcoming the county society ought always to approach 
dgment seat in a spirit of largest charity toward the erring 
r Few of us are without sin The 
n for 


because of the 


peccadillo, and fre 


desire 








temptations of com 
an overcrowded profession are great. But 
after repeated warning and forgiveness, 
a professionally decent life has no place in the or 
As to special rules to govern particular 


‘xistence in 
sinner who, 





misdemeanors 





unty society is fully authorized to legislate for itself. The 
ples of Ethics,’ by resolution of the American Medical Asso 
n. was declared to be a “suggestive and advisory’? document 
h, and it is a pure and altruistic guide. it should suggest 
rit of the ethical legislation of each county society rhe 
ples of Ethics” provides no penalties, this being left entirely 


judgment of the county society Legislation may thus be 
i to suit local needs, and the way is open for interesting sim 


ms experiments to determine the most effective methods of 


taining an approximation to the highest ideals of professional 


Most of us do not yet realize th 
ressional growth that 


many possibilities 


tment 
I have been opened up by the reorgan 


AGGLUTINATION 


he Editor: 


TEST FOR TYPHOID 
JOURNAL the method for 


typhoid. as mentioned in vour editorial 


Will you give in TH 


ved test for some 


ig iso Ruediger’s ilaprovement on it. and where pub 
J. WHALEY 
1 Ruediger’s “Improved Technic of Agg!utination in Ty 


Journal of Infeetiou Diseases, 1004, 


Fever” appeared in 7 /e 


236 The method may be briefly summed up as follows 
ea large quantity of plain bouillon (100 to 500 ¢.c.) with 
Vv isclated typhoid bacillus, incubate at 36 C. for 24 hours, 


add 1 Ace 
ranisms. and the mixture 


formalin for every 100 ¢.c. of eulture Chis 
may be kept for future use 





proceed as fol 
! collect 4 drops of blood in a test 
a small vial, containing 2 ¢.c. of a 1 
listilled water This lakes the blood 


dilution of 1/10 To 1 «e. of this solution add 4 


st be shaken before using To make a tes? 
From the lobe of the ear 
DOO solution of forn 


making a clear so 


linized culture, making a dilution of about 1/50, and set 
vhere it will not be shaken If there is agglutination, the 
sms collect in clumps, and within an hour or two are seen 
nlent precipitate slowly settling toward the bottom It is 
best to make a control tube with normal blood. or by sim 
g 1c... of distilled water to 4 ¢.c. of formalinized « 
rhe control tube should remain uniformly turbid The mix 
f blood and formalinized culture may also be studied under 
‘oscope In the form of a hanging drop, when lutination 
bserved in the usual way. When dried blood must be used, 
4 drops on a glass slide, spread it a little by tilting the 
ind allow it to dry. This may later be dissolved in 2 c.c. of 
i water, making a dilution of 1/10. which is used as directed 


fresh blood. 








© solution of 


PHYSICIANS’ CARDS 
CHICAGO 


Editor Will you inform me if the following card is 


would it be better form to omit the word “oeulist” 


DR. JOHN JONES 
OcCULIST. 
tol Bay State Building, Chicag« 


If unwritten iaws, which are the most binding of 
ere uniform throughout the country, it, would be at 
tter to reply to this question. It is to be regretted that 
rules governing such matters do not exist in the United 
hus, the appearance of the word 


“oculist’” on the profes 
d of 


a physician would be resented as a deadly offense in 
of the country, but would be regarded with equani! 
bably with approval in other localities On the wl 
onsidered good form. and we think 


e first place, the good old werd oculist has been n 


there is reason 


DEATHS. 


Surgery 


( 


much use of, by charlatans and by others who would divor 
thalmolegy from medicine, so that its employment to desig 
who limits his practice to diseases of the eye has somewhat 


into disrepute We would. therefore. suggest to o corre id 
f he feels called on to place any vifying pl s I 
hat he use the w is, “Practic« mited to diseases of the 


LEQUIREMENTS 
AMERICA 








South Ameri nd in Mex \\ h pa he 

vould be suitab so f iS i mraet I 1 

( \\ \I 

ANSWER We unders ha it le t 
practitione f medicine Mex s necess pass 
amination rhe examinations vary in the different 

conducted in Spanish and are very severe In South A 

i knowledge f Spanish is re red. and a Xamination \ 
ire principally oral, are conducted in Spanist Phe 

cording to locality, of course 


GRATUITOUS SERVICES TO DENTISTS 





OKLAHOMA ¢ zr, O on 5 2 
fo the Hditor: Are physicians bound by any iw ¢ a 
thics to furnish gratuitous sery ~ he imily ( 
s not a physician A case is now pending in 
i physician is trying to recover a fee from a dentist 
endered to his hild, and tl dentist 1ims tha he I 
itled to exemp n from the payment of physicians’ fe n 
rounds ind | liims that n phy Ss b 
State! in « Please niighten the readers of TH J 
n this s hey may be iabled to testify re 
Ss 
\ | \ ms ure he ad vive g s 
inVvore 


Marriages. 


FRANK A. METCALF, 
Chicago, S« ptember 2] 
SHEPHERD A, WARE, M.D., te 
August 15. 


Springfield, Il, 
PARKI M.PD., to 


Sx pten ber 22 


M.D... to Miss Rebeeea L. Day. bot! 


Miss Clarice Dunean, both 
FRANK ¢ 
ristown, Pa., 


Miss Grace Croft. both of Nor 


CHARLES A. HENRY, JR., M.D.. 
\eatherson of Chicago, October 4 


kostoria. Ohio. to 


ALFoRD J 
Burns, in 


FARNHAM, M.D., Reinbeck, 
Waterloo. lowa. September 14 
HOLLINGSWorTH, M.D., Avon, S.D., to Miss Grace 
Bureess of Vermillion, 8.D., September 28. 
ALLAN FARRELL, M.D., to Miss 
Mason ( ity, October 5. 
J. WW. Bownoin, M.D., Accomac County, Va., to Mrs. N. | 
Pitman, at Newport News, Va., September 22, 
Horace C. DopGr, M.D. 
Nelle A Dyche of Sabetha, Kan., 
M.D... to Miss 
Roanoke, Va September 19 
M.D.. Mount Vernon, N. Y., to Miss 
New York City, September 20 
GroveR, M.D., Washington, D. C., to 
at Carterville, Va., 


lowa., 
JAMES 


VINCENT Marie WDelieht 


(;,regoryv, both of lowa, 


Steamboat Springs, Colo » Mis 
September 28. 
FRANK Elizabeth Williams, 


West Virginia, at 
\LBERT 

Mary E 
THOMAS ALLEN 

lda Holden Rhodes, 


\IORRISON LI 
Mabel E 


Scorr, bot 
B. REKERSON, 


Breck of 


September 21 
Roy HAVILAND, M.D., Glens Falls, N. Y., to Miss 
West, at Lake George, N. Y.., september 8 





HENRY MARVIN HopGson. M.D... Lonaconing, Mad.., to Miss 
Lutalie Shepherd Wilson. \llegany Grove \llegany County 


Mid.. September 15 


Deaths. 


Phineas J. Horwitz, M.D. University of Mar 


Medicine, Baltimore, 1845, of Phi adelphia, died at Bar Harbor 


Maine, September PS, aged S82 Dr 


Horwitz entered the Unite 


States Navy as assistant surgeon in 1847 Durit the Me, ! 
War he had charge of the naval hospital it Fontera De Tobas 
Later he was made assistant chief of the Bureau of Medicine an 


in the Navy Department, and subsequently Surgeor 


reneral during the latter part of the Civil Wan in IS 


FOR PRACTICE IN MEXICO AND SOUTH 











1883 he ha irae I e Nava \s { i 
3 , nt | . | thi 
" | retit t \ QRn 
Klingensmit} M. D. Jefferson ( ‘ 
\ 
‘ r ( \ \ 
' 
\ r ‘ 
~ < ’ 
\y 
VLITi¢ 
lla i ( s i i 
Cou ~ \ 


1 and ended in paresis, aged 54 


2 
—_ 
= 
~ 
f 
f 


The 


ymas H. Williams, 





Medicine, Baltimore, 1848: ass surgeor 

tor 4)... A from 1849 to 1858; res ( en f 
Civil War ul tye me sucee sures ¢ 
inspecto1 hos ils a ssis 

Conte erate servi - his f n 

Md., Sept er 17, from apoplexy, Aged 7 

Joseph Bion Scott, M.D. Department of Medicine of the Uni 
versity of Pennsylvania, Philadelphia, 18s ) : n ol 
marked ability, a keen diagnost ind ais ess! 
tloner of Gettysburg. Pa ’ t for 
nervors L1IS@ase e | pers 1 er i s¢ if 
the Friend's As} l To! he insal Frankto ba > ri Tes | 
24, aged 48. 

Edward P. Catlin, M.D. Rush M ( ( zo, 1SG65 
assistant surgeon of the 152d Illinois \ ( | intry i 
the Civil War: for many vears a me wr of the V b 
County Medical Society nN gave a ( ron 
Feb. 10, 1903, died fr Brivht’s diseas i i] e } It } 
ford, Ul., September 26, aged 67 

George R. Reynolds, M.D. University of M can Department 
of Medicine and Surgery, Ann Arbor, 1867, f four irs post 
master of Plymouth, Ind., while driviney across the Pennsv] 
vania Railway tracks at Jacoby’s Crossing, neai s home in 
Plymouth, September 25, was struck by a train and instantly 
killed, aged 63 ; 

John Jackson Selman, M.D. Medical College of O| Cincin 
nati, 1838, said to have been the oklest physiciar | l; a 
member of the committee that framed the constitu 1 of the 
state, state senator and president of the senate, died at his 
home in Bloomfield, Iowa, September 25, aved S86 

J. Lively Johnson, M.D. University of Lonisville M 1 We 
partment, 1884, died at his home in Louisville. O-tober 4, from 
typhoid fever He was a membe f the Je rson Count 
Medi ue oSoeclety, Kentucky Stat Medi i a et ind t 
Mississippi Valley Medi Ass tion 

Arthur G. Watson, M. D. Universi of Marvland S 0] 
Medicine, Baltimore, 1872. nember of the Balti re City 
Counc ied at the Chu HH 1 Infirma ! 
September 29, after a iInsuccessi eratiol \ 
diseas f the bowel, aged 53 

Charles Burr, M.D. Berkshire M il ¢ | 
Mass 1839, for 50 vears a practitioner of ( ies 
some-time presi i f the Luze ae | 
Cari il¢ t |} 
dale. S¢ ) aged 89 

Juan N. Navarro, M.D. S$ Me na City of 
les ! ! eneral f the Me \ t 
war th Maximilian, eons eneral for M ( the | l 
States, died at his ymme qT \ \ _ I $1. 1904 
from apoplexy, aged 8] 

Henry C. Wheeler, M.D. Jeffers \I ( | el 
phia, 1877 ig . 
rte! s | i¢ 
to ed a 
hospital there in 1S99 

Thomas Devereux, M.D. Minnea ( ns 
ind Surgeons, 101, At \I S ( en 
int a issistal Ss ! S \r | 1e 
3 be ed a \] | { ‘ wbercu septem 
ber 24 

William Conrad, M.D. ‘Tulane University of Louisiana, New 
Orleans, 1897, not Charles Conra Ss ¢ . 7 minced 
las veek, committed suici S ting himself throueh the 
he rt, a = home in ¢ leve ind, September 19 wed ) 


DEATHS. 





Pennsyvivania, 


lediea] Asso 
al his hore 


Alexander Crawford, M.D. Kentucky School of M 


Louisville, IS 


mia t.. a September 24, aged 63. 

Albion Westley Johnson, M.D. University of Vermo: 
lis 1, IS6 t Old pra Itioner of Kittery, Maine, died 
( we | ! I, Portsmo N. IL, September 19, 


\ t iss rT 

a pract t 
Get rge H 

ely » | 

at Jetlerson ¢ 
John Low 

\ ! 

‘i 

) 

Pa., ere hie 


- 
= 


idelphia, 


Phil 
1 
lation, and 
Philadelphia, 
$f, for many 


lth a Wree 


afl 


on 


clan to the 


ity, Mo., 


Free, M.D. University of 


re, TS48, 
aid 
Hal ] 


1 prac 


Silas Updegrove, M.D. Department « 


years a 





nti 


iams, M.D. St 


septeniber 
H 


iiced since 


Jour. A. M 






»f 
1854. a member of 


October 1, aged 75. 


practitioner of Bat 


k on the Southern Railway 





} } 


KV School of Medicine 

was shot and killed while 

it Kstacado, Texas, Septen 
Louis Medical 

\Missouri State Penitentia 


after a lingering 


} 


Maryland Se} 


( 





( 


Medicine, Univer 
the A) 
it one time coroner’s physicia 


College, 18 


it his home in Stewart 
1850, September 1H Pa 


P. Paul Boulanger, M. D. Laval University, Quebe 
f ( i inaver of La Revue Vedieale duo Canar 
it 5 ein Montreal, Se ember 29, after a short 

George S. Conant, M.D. Bellevue Hospital Medical 
Xv \ (itv, IS77. died at his heme in New Yorl 
Se pte r 23, from diabetes, after a long illness, aged 5] 

John Purcell, M.D. Apothe-aries’ Hall, Dublin, lrelan 
f 0 years a physician of New York City, died at his s 

( 1 La nt, N. Y.. Septen:sber 26, aged 86. 

William D. Vaughan, M.D. Rush «dical College, | 
IS87, died September 23, at his home in) Norwood, Cin 
from tuberculosis, after a lone illness, aved 29. 


phia, 


| z 
W 
Is62 


ot 


of Physicians and 


eptember 21, 


Kordenat, M.D. Colleve 
Iss7, died home 


aeo at his 


in 
from consumption, awed 


Cummings, Ind., dies 


in Parke County, September 24. 


John J. M 
New York ¢ 


Beach, Septe 


ackey, M.D. 
ity, 1882, of Brooklyn, 


nber 24, aged 50 


Bellevue Tospital 


N. Y., died 


at 


Reedsburg. 


allace M. Purcell, M.D. Jei¥erson Medical College, Ph 
lat the home of his da 


Medical © 


John M. Steck, M.D. Jefferson Medical College, Philads 


IS82, died at 


his home in Sinithsburg, Md., September 2: 


cerebral meningitis, aged 51. 


Reinhard Wernigk, M.D. Rush Medical College, Chicago, 


( 


lied at his 1 


ome in Alhambra, Cal., September 16, 


linvering illness, aged 73. 


+ 


R 


Albert G. 


ogers, M.D., for 
of 


30 years a practitioner of ¢ 
mee mayor that city, died in 
» 


aged 72. 
Cole, M.D. Lor 


QQ. died 


llere 


g Island Co 


ds 


Bueckhort 


Samuel Martin Hileman, M.D. Medical College of Vi 


on, Mo and 
September 7, 

Neemias B. 
im, AN. 4 ls 
Ll, aved 67. 
R ! Is 
te el Ay 


( 


( 





Joseph W. 
| VN 
WwW. W. Wi 


Columbus | 


lepy ( rif 
bith t 


Francis Mo 
1 Qa } 


na., 
M. K. Churc 


0 


nN 


roe 


Il, 


G2, died at his home KKerr’s Creek, \ 


in 


Medical Coll 


Gibson, 
] Mo., Aus 


» ; 
Lsv die 


M.D. Northwestera 
l ats in | 


Gagapt His nome 


Lica, 
ck Mont 


si 


ham, M 


D. University, 
PH. dee el 


ied at Ste. Avathe, Quebec, 


Michael W. Gray, M.D. V1 ] 1 College of Med 

Survery. 1854. died at his hon n Cave Spring. Ga ) 
| . 

David Hardie, Jr.. M.D. Philadelphia, 1901, died at 
in \\ ineton, Del., from Bright’s disease, September 

R. M. Mitchell, M.D. died at his home in Dry Grove 
sept ber lo. atter a long illness. aved 75 

L. G. Murphy, M.D., died at the home of his son i 
Laty, \lo., September 23. aged 75. 


1. Felts, 
Hl., in Aug 

ro, M.D. Ohio, 1844, died 
er 11, aged 


h, M.D. Merrickville. 


us 


in \ 


st) 


Q)nt 


_ died on Septet 





Hospital, I} 
at his home in Phoenix, Ariz., Sep 























190A. 
State Boards of Registration. 
OMING EXAMINATIONS. 


Medical Examiners of 





ird of Ger 1, Capi 
Secretary, 1. HH. Goss, M.D., Atl s 
lical Board of the Arkans Medical Socie 
r ll Secretary, J. P. R yan, M.D., Little Kk 
ied 1 I ird, State House, ‘I ] ka, © yer J i+ » 
f. Johnston, M.D)., Lakin 
State Board of Rexisti ] g 
14 Secretary, B. D. Tat \ 
State Board of Health, Gre ( ig 
14. Secretary, J. A. Egan, 
{of Medical Supervisors of the i. Wast 
I). ¢ October 13. Secretary, C.D 
n DS. 
d of Medical Examiners for the State of Texas (Regular), 


M.D)., Austin 
Jersey, Trenton. 
18-19. Sec 


1s. Secretary 

of Medical Examiners of 
evening and Wednesday, 
I. Godfrey, M.D.. Camden, 


M. M 


Smith, 
New 
October 


October 
Board Tnes 


sday retary, 


ina State Hoard of Medical Examiners, New Orleans, 
21 ae Secretary, Felix A. Larue, M.D)., New Orleans 
f Medical Examiners of the State of California, San 


October Secretary, Charles L. Tisdale, M.D., Alameda 


Virginia June Report.-—-Dr. R. S. Martin, secretary of the 
il Examining Board of Virginia, reports the written 
held at 21-24, 1904. The n 


ts examined in was 9 and the percentage required to 


Richmond, June 


tion 





S ) The total number examined was 114, of which 88 
ind 26 failed. The following colleges were represented: 
PASSED. Year l'er 
( eg Grad Cen 
( ege of Virginia, (189%) TH, (1903) T5, 84 (1904) the 
of 75 was reached by two, 76 by one, 77 by f TS by 
SU by four, 81 by three, 82 by three, 53 by one and S4 
= ‘ 
Medical College, St. Lonis... (1904) 76 
f the South. Tennessee caeioala (1904) 75. T7, 8&0 
( lege f Medicine, (190%) 81, 82. 83 1904) the 
( f 75 was reached by one, 77 by three, 78 by one, 79 
SO by three, 82 by two, 83, 84, 88, 89 and 91 by one 
SRO GRE Gi SS ae Bea gn (1904) S1 
pe Biel Wo 2 ee a oe a a aa mn eee (19038) re) 
ine Medical COMGHE. 2ccccccacses (1904) 75, 76. 77 
& v of Virginia (1902) 80, 85; (1903) 76, (1904) 77, 78 
g Se 
Hopkins Medical College...........e0.- (19038) 76 
1 Medical Comere... 6. ck cces es aa . (1904) 77 
cm By Ch As 2, cen ae a (1898) SS, (1904) 83 
ty oF DIATVIMOG. . owe ec es (1903) 73, 77: (1904) 78, SO 
t OF, ER BO IO ook een ces erw s 1892) 75, (1904) i) 
PROGICE) OCOHCHE. cic ci vew annie as « (19038) 78 
ss. ky School of Medicine.......... Aer ee ~. C1204) 6 
ihe Nieuwe} COMGRE 66k occa oe (1891) 73, (1903) 75, 79 
College of Medicine eR ee ee ee eee (1889) ‘co 
Chirurgical College, Philadelphia so af ESSS) 75 
rf PP. and &., Baltimore..... (1S8SG6) 80, (1892) 7 
My AEVORMNOM oc a oo ee (1894) te 
Sit Gh Wem 5 cals crane a ae cree are ae (1900) 75 
BEY ORs RC RIMOMIMOMMIES © hic wean, ew isl cic ece-eecwiva, 4% (1202) 78 
FAILED, 
ty College of Medicine. . -. (1908) 73, (1904) iz 
d Medical College. . (1908) 72, (1904) 54, 54, 56, 70 
1 Medical College, (1902) 69, 73; (19038) 72, 73; (1904 


TO, 70 
ty of Marvland.. 









. (1908) 68. (1904) 64 

College © Virginia... css (1901) 73, (1904) (PAS, 
P. and S:. TGoaston.......... 5 ete (1908 ) 
LRG SOUT cc wo odin kes : . (1908) 3 
Medical College a ata ierats see 14) a7 
re Medical College........... (1902) 63 
ee Medical. College. ..<osc os en coca (1900) 60 
general average for all representatives of the Medical 
of Vireinia who passed was 79.3: of the University 


f Medicine, $1.3; of the University of Virginia, 80.3 





nnessee April Report.—Dr. T. J. Happel, secretary of 
Pate Board of Medieal Examiners, reports t he writter 
tions held at Memphis. Nashville and Knoxville, Apr 
14 The number of subjects examined in was 8: 
Ms isked., 64: pe rr entage req Hired to piss, io. The 
her examined was 278, of whom 166 passed and 112 
lhe following colleces were represented: 
PASSED. Year m 
ere Grad Cent 
rennesese Nashville, (1888) T5 (1890) 75 (1894 
1896) 75, (1899), 79, (1908) 81, (1904) 75. 75, 85, 8 
Medical Catlege QT PF 





. (1898) ) 
5 (1904) 75 


84, (1903). 75. 





of Nashville (1901) 







16, 89, 82, 85. 87, 90.7 
School of Medicine........ (1902) 78. (1904) 75.935 
( ge of Medicine. Louisville, (1900) 75, (1904) 75, 96 
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Sof . 
St) \ SI \ S S4.8 and & \ it 
sf ne ind %2 
S é SO4 sw! } %, Sa 
M v Med ( we 4 16. 77 s )» £4 & 
! Ss S ISON) SS ) 
( ’ ! S., Ba S70) TH Ss‘) OT 
| New O ETA 7 ~ 
I Mie. ¢ eget So SOT r ‘ Sf 
) ~ O07 To. 82 1o) 7 os ’ v 
by SU) S1 I t XS 
~ 7 > wo \ ( 
\led ( ss! ri S1 wu) 16 
i (19 iS, 78, 81 0 grade of To was ed 
S gd S38 by one I 
| Ve 1" NSVIV tl SO!) ISO 91 ( ’ rf 
fen ‘ Med. Coll Kn vil IS94) 75 70. 8 
\ md Med College M Ss 
\ Med. ¢ Washing ID). ¢ (1807 7 
[le y Med Coll., Chicago fh) 7 
A ita Med. Coll... Georgia , 1S76 7 
Jet son Med. Coll Philadelphia (1800 7 
J ns [lopkins Med. Col 103) 8 (1% 7 
Medical College of Ohio a 7 
Botanical College of Memphis... SO 7 
L s le \led Colege SSN 7 
Nor duase The grade of 75 was rea ed i6 by f 
7T8 bv ft r, 79 by one, SO by twe S1 bv one & by S by 
S4 by three, 85 by three, S86 by three, 87 by tw SS », 89 
vo, and Y4 by two 
FAILLI 
} ay 1 Med. College ¢ ) ) 
re University (1898) 63.5 1899) 61, 625 (190 
Meharry fed. Coll = ae 19o04 9%, 60. 69 
Luiversity of Tennessee, (18938) 44, 1895) 43, (19 6 
(1O04) 0) OF, 6S. G6] 
University of Nasbville....... 1th 
Fennessee Mee al Colle v4 61, 7 
A i un Medical € eve mr?) GOL O41 4 4 
\ a Shon Med ¢ lege (1904 69, 6S, 61 
(, » sr € f Medi ne, 1 
Ih Medi ( Marion, Ind SOG 
Ss AY fa il ¢ lewe Ohio S96 6s 
] a | Nie { The pal 
( I’ Is Cc} 1Zo ] ) 6 
Yon j es rl rade of 7 \ hed by f » by 
( \ wo, 24 and 42 each by ! 1 I t 19 by : by 
V" » by three, 56 by tw S \ I ov by A 6 by 
( t ne, ¢ three. 64 by tl 6 by tw OG v ¢ 67 
GS hy ve, 60 bv three, TO by t é1 by f 72 by eig 
r v twelve, 74 by five 
The general average of al] es of ft vel 
of ‘Tennessee who passed was S.0) for all represe! tat =] 
the University of Nashville who passed, 80.4 f ill rey 
sentatives of Vanderbilt University ho passed, 81.4; for 
representatives of Meharry Medica] College who passed, 78 


for all Memph 
who passed, 81: for all non-er: 


representatives of 











Association News. 


NEW MEMBERS. 


List of new iit 


ARIZONA. Rowan, W 


F., Roosevelt 





WV 


mbers for the month of September, 


, Uuray 


CONNECT I(¢ 


is Hospital Mediea] Col 


uduates who passed, 80.9 









1904 


Was ng 


ARKANSAS Sloan, T. G., So. Manel 
Clev nd. J. ¢ Knob DISTRICT OF COLI 
| \\ dy I ( apes \dams, A. C., Washi: 
G nwayv. G. ¢ Springs Ellyson. R. M.. Was! 
Gardner, JD. M Smith mitt Ay : F 
» M. oe Holmes. Mary. Was 
a ry » 4 i Mi Is. M a la | Was 
: as iT Cc B . Shaw, John W., Washin 
Sing ry nanz: i ae ‘ auth invert ot 
Reed, ¢ \.. Eureka Springs = es bn Nib tt 
s ] ch Annie A Little Rock fai a ~* - 
Ss Kh. l’., Arkansas City FLORIDA 
I v. I. E.. Brinkley 
Da .R. P., Jacksor 
= ve eon 
} g J. M., Little Rock Ray Be Jacksonc 
CALIFORNIA Puterbaugh. A. Tr. J 
, ‘ ‘ Snow, H. O., Floral ¢ 
Selfridge, Grant, San Francisco. yrq h rt od 
\ Lewis S.. San Francisco Tones ry 1’: t 
| Walter E., Davisvill Is ts i I’ ( 
I Lewis A Napa \l Williar ) 
G vy. Id B.. Ontaric 
0 lane. Oakland GEORGIA 
COLORADO Is \. Phor 
B burn, ID. IL. O 
\ Zant. Chas. B., Denve M ‘ 
ne Engene R., Denve IT Jos. S.. Wes 
Hold Chas \ ( | s. Hs] Ween, 
Springs Lovy Wie PO 
\Indden }. ( rado Sy ngs. Mot Robt. Tl Mi 
it > Amethyst, Spangler, N, LL Der 
Cla I. Tf.. Maneos White _ a Atlanta 
( v rR. W Monte Vista : 
Johnson. Abifah. Mortrose INDIAN TERRITORY 
Kavior, Jas. W.. Durange Long. Dock. Dunean 
Ovilbee, Hl M., Manitou Cooke, J. E., Wvynnew 


m4 





=i Toons on aoe 


or 


en eNe 


Ss 
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IDAHO 
Stewart, Jas. L., Boice 
Dutton, C. L., Meridian. 
Hurlbert, J. F., Lewiston 
Kirtley, C. L., Custer. 
, Rigby. 


Price, LB. A. 
ILLINOIS. 
Newell, Mary Eliz., 
Sisson, Charles E 
Patton, Fk. P., 


Braidwood. 

Elgin. 

Glencoe. 
INDIANA. 

Carey, W. W., Ft. Wayne. 

Yung, J. Rudolph, Terre Haute 

Barntield, J. H., Logansport. 


Allen, George S., Dyer. 
Clark, Robert J... Mon icello 
English, E. C., Rensselaer. 
Green, W. L., Pekin. 

Imel, E. S., Petersburg. 
Linvill, D. S., Columbia y 


ia (1 
Stewart, Charles S., Auburn 
Schulz, Herman S., La Fayette 
Thiebaud, H. M., Vevay. 


Uhner, David R., Alexandria 
IOWA. 
Allen, W. L., Pella. 


Brown, C. F., Centerville 
Buzzard, I. S., Russell 
penter, L. J., Sully 
Crippen, . aterloo 
ple, J. A. Coin 
Huwe, J. E., Greentield 
Hills, S. C., Creston 





+1 
Gillies 


Harris, W. T., Keosauqua 
Heady, C. ( Liloomfield 
Kirkpatrick, Wm. J., Farmington 
Kirby, 8S. C., Grand Junction 
Nicoll, D, T., Clarence. 
Oliver, L. B., Sigourney. 
Overholt, J. L., Coiumbus Jun 
tion 
Patterson, C. E., Sumner. 
Potter, H. C., Des Moines 
tohlf, E. L., Waterloo 


Stafford, RK. U., Sumner. 
Sutton, R. H., Shenandoah 
Thomas, S. W., Newbern. 
Wiider, J. J., Kingsley. 
Wright, W. A.. Thayer. 
Weaver, A. J., Muscatine. 
Williams, J. A., Belle Plaine 
Wherry, J. W., Clarinda 
KANSAS 
Mulvane, G. J., Topeka 
Purves, G. K., Wichita 
Brawley, M. A., Frankfort. 
Cummings, J. S., Brenson. 
Hallernbeak, G. W., Cimarron 
Leslie, Charles LB., Meade. 
McCreight, M. S., Oskaloosa. 
Main, G. W., Overbrook. 
McCammon, J. A.. Reamsville 
McPherson, O. P., Great Lend 
Morgan, BL. F., Clay Center. 
Skinner, Benj... Wetmore. 
Simmons, C, J., Lawrence. 
Stillman, C. C., Morganville 
Tull, G. A., Clay Center. 
LOUISIANA. 
Eshleian, C. L., New Orleans 
Martin, Jos. D., New Orleans. 
Guilbeau, Arthur, Breaux Bridge 
Lambert, J. W., Tangipahoa 
Lawrason, Geo, B., Shreveport. 
Milstead, N. J., Waverly. 
Wilson, Geo. F., Bienville 


MAINE. 
Durgin, H. I., South Eliot 
Johnstown, Charles E., Kittery 
Point. 
Nickerson, H. M., Portland 
O'Neil), E. D., Biddeford. 
MARYLAND. 
Aydelotte, J. S., Snow Hill 
Chatard, J. A., Baltimore. 
Kennard, H. W., Baltimore. 
Simmons, T. W., Hagerstown 
MASSACHUSETTS 
Brush, Frederic Brush, Boston. 
3oland, E. 8S., Boston. 
Codman, E. A., Boston. 
Chase, W. G., Boston. 
Hodges, A. D., Boston. 
Libby. E. N., Boston. 
Murphy, F. T., Boston 
McDonald, S. J., Boston 
Osgood, R. B., Boston, 
Quackenboss, Alex., Boston 
Smith, G. C., Boston. 
Stone, A. K., Boston, 
Seudder, C. L., Boston. 


Stone, James S., Boston. 
Thomas, J. J., Boston. 
Thorndike, T. W., Boston. 


Towle, Harvey P.. Boston. 
Walton. George L., Boston 








THE PUBLIC SERVICE. 


Averill, Geo. G., Cambridge. 
Blodgett, H, P., 
Brewster, Mary J., 
Bragg, L. R., Webster. 
Cutter. A. H., Lawrence 
Clark, T. F., Taunton 
Harrower, David, Jr., 
Henderson, Geo, D., Holyoke. 
Jackson, Wm. b., Lowell 


Jones, Gilbert N., Wellesley Hills. 
Jones, Claud V’., Somerville. 
Kurth, G. E., Lawrence 

King, J. A., Millville 

Lovell, Chas. D. S., Lynn 

Mead, Geo. N. V., Winchester. 
Mead, Julian A., Watertown 
Mackay, Edw. H., Clinton. 
Priest, H. B., Groton 
Richardson, Chas. H., Pittsfield 


Spaiding, F 
Swasey, Edw., 
Syivester, W. H., 


M., Cambridge 
Worcester. 
Natick 


raylor, James, Sr., Worcester 
Tupper, A, M., Rockport 
Yeaton, Geo. W., Medway 


MICHIGAN, 
Polley, E. W., Grand Rapids. 
Bourdeau, Patience S., Grand 


Bis rraverse City 
p, W. H., Gre 


Belk enville. 
Doyle, C. PL, Frankfort 

I s, Ellsworth S Manistee 
hd is, Gt 1 0., Honor 
HH sett, IF. W Freesoi 
Knowles, Girard F., Manistee, 
Kirkbridge W. J., Fountain. 
Lest Will H Greenville, 


., Scottville. 

Jas., Shepardsville 
W., Manistee 
Manistee 
harles 


Lakes 






ca, 
MINNESOTA 


Sedgwick, J. P Iiveleth 


MISSOURI. 
Ernest, St. Louis 
Barnes, R. I., St. Louis, 
Poweil, C. H., St. Louis 





Soper, Horace W., St. Louis 
Zahorsky, John, St. Louis. 
Gambie, D. C.. St. Louis. 
Creveling, H. C., St. Louis 
Jacobson, Henry, St, Louis 
Keeble, R. R., St. Louis 

Li A. F., St. Louis 

Li L. S., St. Louis 

iF y, 2. W. St, outs. 
*atterson, IF. A., St. Joseph 
lill, Howard, Kansas City, 
soggan, P. P., East Prairie 


surkhalter, C. F., Higbee. 
Kahoka. 
fJarnhart, D. A., Huntsville 
: Warrensburg 
Jefferson City 
Gerwig, H. E., Downing. 
Hubbard, J. D., Sedalia. 
Mairs, i. J., Newtown. 
Morrison, W. S8S., Rushville. 
Nesbitt, E. P., Sheridan. 
Porter, J. E., Knob Noster. 
Reid, H. L., Charleston, 
Sevier, Robert, Richmond. 
Schwab, Bb. C., Ardmore. 
Smith. B. F., Southwest City. 
Will, S. J., Mehlville. 
Wallis, J. R., Montrose. 
Zillman, A. W., Indian Grove. 
Wood, Leroy M., Pleasant Hill 

MONTANA. 
Freund, J. B., Munters Hot 

Springs. 

NEBRASKA. 
Alton, W. A., Elmwood. 
lanchard, J. S., Kearney 
Callender, J. M., Thedford. 
Curtis, J. M., Ft. Calhoun. 
Clark, Chas. F., Omaha. 


’ 


Day, Clinton, Broken Bow. 
Hess, George J., Chambers. 
Lusk, William A., Trumbull. 


Likens, W. E., 
McClurg, T. C., Exeter. 
Neely, J. M., Elmwood. 

Person, Sylvanus, Stanton. 
Rosenberg, Frank J., Lexington. 
NEW HAMPSHIRE. 

Annab!e, Edwin G., Concord 
Poutwell, H. W., Manchester 
Blanchard, Roscoe G., Dover 
Davis, Geo. M , Manchester. 
F’odgson, FE. P., Lakeport 
Haskett, Pearl T., Sanbornville. 
Jarvis, Leonard, Claremont. 


Paxton 


So. Framingham. 
Northampton. 


Worcester. 


Theriault, Joseph, Concord. 
Tolman, Geo. A., Dover, 
Wheeler, John, Plymouth. 


NEW JERSEY, 
Brown, J. S., Montclair. 
Dix, J. M., Capt May C. H. 
NEW MEXICO. 
Gilbert, Jessie R., Alamogardo. 


Watson, T, W., 
NEW YORK, 
Koonz, Albert E., 


Lawler, Michael J., Carthage, 
Smith, Herbert b., Corning. 


NORTH DAKOTA. 


Lincoln. 


La Rose, Victor J., Mandan. 
OHIO. 
Morgearoth, S., Akron. 


Cooper, Joseph W., Bellaire, 
Kotershall, Jos. J., Cleveland. 
Ingram, Robert, Cincinnati. 
Cheney, W. G., Portsmouth. 


OKLAHOMA, 
Clarence Logan, Orlando. 
Wiley, Geo. W., Granite. 

OREGON, 
Cardwell, Herbert W., Portland, 
Wilson, Ilolt C., Portland 
Panton, A. C., Portland. 
Smith, Willard, La Grande. 
Lee, La Grande. 
J. S., Ashland, 


Bigges, Geo 


Herndon, 
PENNSYLVANIA. 
Richards, Oscar M., Easton. 
Love, J. King, Easton. 
Ray, George S., Erie. 
Kenworthy, Frank, Vittsburg. 
Hopkins, Alfred J., Pittsburg 
Chalfont, Sidney A., Pittsburg. 
Meek, Eloise, Johnstown, 


Hoskins, Verecy H., West Chester. 


Cooper, Jesse R., New Castle. 
McCartey, John R., Fredonia. 
Marshall, Clifford, Sharen. 
Purcell, Thomas, Erie. 

Reeder, Miltoa T., Millersville. 
Snodgiass, David G., Meadville 
Stewart, H., Gettysburg. 
Sleppy, Roy E., Smicksburg. 
Williams, J. McKees Rocks. 
White, James K., New Brighton. 
Wilson, Loyal W., New Castle. 
Walter, John, Lebanon. 
Wyant, William W., So. 


SOUTH DAKOTA. 


Carpenter, Cora W., Sioux Falls. 
Feige, E. W., Woonsocket, 
Fisher, Edgar A., Bryant. 
Germain, Wm. A., Sioux Falls. 
Merteris, John Jos., Lebanon. 
Nilsson, J. R., Terraville. 


Sharon. 


Torwick, Edw. E., Volga. 
Taylor, Edw. B., Huron. 
TENNESSEE. 


Livermore, Geo. R., Memphis. 
Bromberg. Perry, Nashville. 
Burger, Thos. O., McMinnville. 
Grouillette, Pierre L., Jackson, 
Cooley, James T., Box. 

Fuller, Jacob L., Gadsden. 


New York City. 


Jour. A. M. A 





Isham, Andrew J., Seviervi 
Lackey, William K., Ripley 
Miller, Jacob E., Kogersyii 
Reed, E. A., Knoxville. 
Swoope, Frank, Carthage, 
White, E. U., Rives. 
Walker, O. M., Munford, 
TEXAS. 
Austin, James L., Rockwal! 
Boorman, ‘Thus. G., Princet 
Ball, John Heuston, Crysta 
Falls. 
Bradley, Benj. R., Hondo 
Surt, J. D., Farmersville, 
Baldridge, W. il., Wytie. 
Cash, Clarence M., Tuscola 
Corley. Sam, Clarksville, 
Daly, T. J.. Boyce. 
Davis, Robert L., Princeton 
Denman, Peyton R., Lufkin 
Gibbs, A. Judson, Denison. 
Hooks, James M., Paris. 
UTATLL. 
Pearse, R. A., Brigham City 
VERMONT. 
Reid, W. D., Barre. 
Deziel, J. S., Barre, 
Camp, C. F., Barre. 
Stickney, O. G., Larre, 
Sigvuri, fF. G., Barre. 
Rich, fF. A., Burlington. 
Jenne, J. N., Burlington, 
Aldrich, C. P., Brattleboro 





Bellerose, Atberic EL. Rut 
Bisbee, Arthur B., Montpelis 
Bates, George L., Morrisvi 
Douglass, H. KEdwin, Morrisy 


Grimes, Jesse R., Monmtpe 
Haves, G. L. T., Granitevi 
Hartshorn, J. E., St. Johnsbu 
Morrison, Lawrie B.. Burli 
Ross, E. IL, St. Johnsbury 
Shaw, Carlos A., Northfield 
VIRGINIA. 
Payne, Marshall J., Staunton 
WASHINGTON. 
Green, A. de Y., Tacoma. 
Kidd, A. L., Seattle. 
Manning, J. F., Everett. 
Schumaker, D, A., Everett 
Watkius, [, R., Aberdeen. 


WEST VIRGINIA 


Cure, Mortimer D., Weston 
Clarke, L. H., Kyle. 
Dunlop, J. L., Red House Shos 


Daniei, Sam A., Welch, 
Ferguson, Wm. F., Marytown 
Hicks, Wesley D., Central Cit 
Halterman, Chas. W., Clarksburg 
Lawson, S. B., Logan, 

Lewis. George E., Chester 
McGovern, A. M., Leopold 


McLain, William H., Whee 
Owen, B. A., Greenville. 
Shanklin, Richard V., Gary 


Wright, Martin F.. Burlington 
Williams, C. B., Philippi. 
WISCONSIN. 
Hogue, D. W., Darlington 
WYOMING. 
Campbell, George F., Fort I. A 
Russell. 





The Public Service. 


Army Changes. 


Memorandum of changes of station and duties of medica! 
1904: 


U. S. Army, week ending Oct. 1, 
Gilchrist, H. L., 
eral, president of the faculty 
Frederick P. 
Maus, Louis M., 
leave of absence. 


deputy 


Devereux, Thomas, asst.-surgeon, died in Manila, P. I., 


1904. Cause, acute general miliary tuberculosis. 

Geddings, Edward I*., asst.-surgeon, left Fort Keogh, Mor 
practice march. 

Porter, Ra'tph S., asst. surgeon, left Fort Niobrara, N: 


practice march. 
Kiersted. H. S., 


Gretna. Pa. 


Stephenson, Wm., surgeon, leave of absence extended twent 


Stiles, Henry S., asst.-surgeon, sick leave of absence furt 
tended two months. 

Gosman, Geo. H. R., asst.-surgeon, retieved from duty a aly 
Geo. H. Thomas, Ga., and ordered to Fort Caswell, N. C. 

Roberts. William, asst.-surgeon, relieved from duty at Fort Cas 


well, N. ©., and ordered to Fort 


asst.-surgeon, 
will report in person to Col. Charles L. Heizmann, asst.-surgé ge 
of the 
duty as instructor in hospital corps drill and first aid, vice Capt 
Reynolds, asst.-surgeon, relieved. 
surgeon general, 


asst.-surgeon, left Fort Myer, Va., en 701 
battalion field artillery for duty 


in addition to his other duties 


Army Medical Scho 


granted thirty days 


Si 24 





during target practice at 















Hamilton, N. Y., for duty 
























































































1904. 


Henry C., surgeon, granted twenty days’ leave of absence. 
Edward B., asst.-surgeon, granted one month and four- 
s’ sick leave. 
r EM. €., anet. granted thirty days’ leave of ab 
Sorber, Ord. M., Tignor, Edwin P., and 
s. Hugh C., contract dental surgeons, relieved from duty 
leparcments of the Gulf, ‘Texas, the Missouri and the East, 
vely, and “a> to San Francisco for Philippine service. 
Leonard P., Bade, Walter H., Guittard, Alwin M., and Han- 
rris J., contract surgeons, arrived from the Philippines at 
ancisco on the transport Sherman, to avail themselves of 
ff absence granted at Manila, 
ck. John N., contract surgeon, ordered to return to station 
P rt Missoula, Mont., at the close of the tourist season in the 
ystone Nationa! Park. 
ie, Stephen, contract 
ouths from the transport Buford, 
extension of one month, 
George L., contract dental surgeon, granted leave of ab 
for five days before reporting at Fort Mclherson, Ga. 
vg, William V., contract surgeon, granted an extension of 
nth to his sick leave of absence. 
tney, Walter, contract surgeon, relieved from further duty in 
Philippine Division, and assigned to duty at Coluinbus Bar 
s. Ohio, at the expiration of his present leave of absence 
penter, Alden, contract dental surgeon, returned to duty at 
iver Garracks, Washington, September 24, from leave of ab 


-surgeon, 





bers, William H., 


leave of absence for 
permission to apply 


surgeon, granted 
with 


Navy Changes. 


ges in the medical U. S. ending 
1904: 
ing, TP. A., medical inspector, commissioned 
with rank of commander, from June 9, 1908 
kus, J. W., asst.-surgeon, ordered to the Southery. 
Shiffert, H. O.. asst.-surgeon, ordered to the Franklin. 
MeDonnell, W N., surgeon, commissioned’ asst 
rank of lieutenant (junior grade) from Sept. 19, 1904 
detached from the Naval Hos 
home to wait orders. 
from the Jowa and 


corps, Navy, for the week 


medical in 


surgeon, 


asst.- 
idon, €. G., medical inspector, 
Yokohama, Japan, and ordered 
vy. H. T.. surgeon, detached 
iuty in charge of the Naval Hospital, Yokohama, Japan 
Dennis, J. B.. surgeon, commissioned surgeon, with rank ¢ 
tenant commander, from March 8, 1908. 
n Guest, M. S., surgeon, commissioned surgeon, 
eutenant commander, from Jan. 31, 1903. 
oe surgeon, commissioned P. A, 
i from March 27, 1908. 
Judd, H. W., A . surgeon, detached from duty 
letachment, Dry Tortugas, Fla., and ordered to the 
il, Washington, D. C., for treatment, 
iucher, W. H., surgeon, detached from the Naval 
kohama, Japan, and ordered to the Naval Station, 
henton, fF. L., P. A. surgeon. detached from the 
Nongapo, P. I., and to Naval Station, Cavite, P. 
Bachmann, R. A., asst.-surgeon, detached from 
dered to the Naval Station, Cavite, P. 
Wheeler, L. H., asst.-surgeon, det ached from duty as recorder 
tl and Medical Examining Boards, Washington, D. C., 
J nd ordered to duty at the Naval Museum of Hygiene and Med 
rg Washington, D. C. 





ordered 


with rank o 
t surgeon, with 
k of lieutenant, : 
with the Marine 
Naval Hos 


Hospital, 
Olongapo, P. 1. 
Naval Station, 


‘the Supply and 


Marine-Hospital Service. 


st of changes of station and duties of commissioned and non- 

officers of the Public Health and Marine-Hospital 

s e, for the week ending Sept. 28, 1904: 

: ghan, G. T., asst.-surgeon general, granted 
teen days from October 18. 

lilhache, Preston H., surgeon, detailed as a member of a 

nue-Cutter Service retiring board to be convened in New York 


ssioned 


leave of absence 


ner, G. W., surgeon, leave of absence for eight days from 
1904, under Paragraph 189 of the Regulations. 
n Ezdorf, R. H., P. A. surgeon, detailed to represent the 
ice at the meeting of the Association of Military Surgeons at 
s Louls, October 10-15 
Kerr, J. W., P. A. surgeon, 
Service retiring board to be convened in 
ry, T. D., asst.-surgeon, relieved from duty at Laredo, Texas, 
directed to proceed to Stapleton, N. Y., and report to the 
| officer in command for duty and assignment to quarters. 
ker, W. C., asst.-surgeon, granted three days’ extension of 
f absence from September 28. 
lins, G. L., asst.-surgeon, granted leave of absence for four 
ities m Sept. 20, 1904, under Paragraph 191 of the Regulations. 
! Smith, F. C., asst.-surgeon. granted leave of absence for seven 
for la) ‘om Sept. 24, 1904, under Paragraph 191 of the Regulations. 
Capt cuson, Bismarck, A. A. surgeon, granted leave of absence for 
me days from September 27, 
days vy. T. C., A. A. surgeon, granted leave of absence for 
om October : 
24 Isborough, B. W., A. A. 
ne day, Se ‘ptember 29. 
R. H., A. A. surgeon, 
m October 2. 
oD ft, FE. B.. A. A. surgeon, granted leave of absence for 
om September 24. 
wit t,. 8. Di ow, A A, 
nt m October 9. 
fahon, R. L., A. A. surgeon, 
jays days from November 5. 
h, W. H., A. A. surgeon, 
ys from October 7. 
man, F. S.. pharmacist, granted leave of absence for sixteen 
m October 5. 
lL. P., pharmacist, to 
Juty 


1¢ 
5 ] 


detaited as a member of a Revenue 
New York City. 


thirty 


surgeon, granted leave of absence 


granted leave of absence for seven 


three 





surgeon, granted leave of absence for five 


granted leave of absence for 


granted leave of absence for thir 
Norfolk, Va., 


proceed to for tem 
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107% 


Tampa Bay Quaran 
command for duty 


Bierman, C. H., pharmacist. to proceed to 
tine, Fiorida, and report to medical officer in 
and assignment to quarters 

BOARD CONVENED, 

Board convened to meet at Washington, D. C., Sept. 29, 1904, for 
the physical examination of an officer of the Revenue-Cutter Serv 
ice. Detail for the board: Asst.-Surgeon-General G, T. Vaughan, 
chairman; Asst.-Surgeon A. J. McLaughlin, recorder. 

RESIGNATION. 


Siedenburg, Frank, pharmacist of the third class, resigned, 
take effect Sept. 20, 1904. 
Health Reports. 
The foliowing cases of smallpox, yellow fever, cholera and plagu 


have been reported to the Surgeon General, Public Health and 
Marine Hospital Service, during the week ended Sept. 30, 1904: 
SMALLPOX—UNITED STATES. 
Louisiana: New Orleans, Sept. 17-24, 5 cases (imported) 
Massachusetts: Lawrence, Sept. 17-24, 1 case; Lowell, Sept 


Cases 5 


)-24, 2 North Adams, 
Michigan: At 42 localities, 


Sept. 20-27, 4 cases. 
Sept. present 


10-17, 





Minnesota: Sept. 12-19, Morrison Co., 1 case Washington Co 
1 case, 

Missouri: St. Louis, Sept. 17 24, 6 cases, 1 death 

New York. New York City, Sept. 17-24, 4 cases 

Pennsylvania: Titusville, Sept. 17-24, 1 case. 

sonth Carolina: Camden, Sept. 17-24, 1 case 

Tennessee: Sept. 17-24, Memphis, 1 case; Nashville, 2 cases 

Wisconsin: Milwaukee, Sept. 17-24, 2 cases. 

SMALLPOX—FORDIGN. 

Austria: Prague, Sept. 3-10, 1 case 

Grazil: Rio de Janeiro, Aug. 7-28, 917 cases, 408 deaths 

China: Shanghai. Aug. 6-20, 4 deaths. 

Great Britain: Sept, 3-17, Bristol, 2 cases; London, 3 cases 
Nottingham, Sept. 3-10, 1 case 

India: Bombay, Aug. 23-30, 3 deaths; Calcutta, Aug. 20-27, 1 
death 

Italy: Palermo, Sept. 3-10, 8 cases, 5 deaths. 

Mexico: City of Mexico, Aug. 28 Sept. 4, 1 case 

Russia Moscow, Aug. 27-Sept. 3, 5 cases, 2 deaths; St. Peters 
burg, Sept. 3-10, 2 cases. 


Alexandretta, Aug 
Constantinople, 


27-Sept. 3, 1 
Sept 4-11, 
YELLOW FEVER. 


Janeiro, Aug. 14-28, 


death; Beirut, Sept 
9 deaths 


Brazil : cases, 1 death 


Rio de 





Ecuador aguil, Aug. 24-Sept 5 deaths. 
Mexico: facoalcos,. Sept. 11-18, 8 cases, 2 deaths ; Sept. 11-17, 
Merida, 1 case; Tehuantepec, 2 cases, 1 death; Vera Cruz, Sept 


10-17, 1 case, 
CHOLERA 

India: Aug. 23-30, 39 deaths; 
4 deaths. 

Turkey: Aug. 22, Bagdad, 127 
3 deaths; Bazian, 53 cases, 41 deaths: 
Mendelli, 27 cases, 10 deaths; Nasrie, 17 

PLAGUE—INSULAR. 
Manila, July 23-30, 6 
PLAG! E—FOREIGN. 
Aug. 13-20, 1 case, 1 death 
July 29, 1 >; Sydney. July 31-Aug. 6, 1 


Bombay, Caleutta, Aug. 20 27 


cases, 105 deaths: Basra, 3 cases 
Hitt, 61 cases, 28 deaths 


cases, 13 deaths. 


Philippine Islands: cases, 6 deaths 
Africa: Cape Colony, 
Australia: Perth, 

case, 1 death. 
Brazil: Bahia, Aug. 

21 cases, deaths. 
China: Fuchau, Aug. 8, 
Egypt: Aug. 20-27 

cases. 
India: 

5 deaths; 
Japan: 


case 


13-27, 10 deaths; Rio de Janeiro, Aug 
epidemic. 


Achmun (district), 2 cases; Alexandria, 3 


sombay, Aug. 23-30, 59 Aug. 20-27 
Karachi, Aug, 21-28, 
1 


Formosa, Aug. 


deaths; Calcutta, 
2 3 cases, 3 deaths. 
3-20, 12 cases, 8 deaths 


Society Proceedings. 


COMING MEETINGS. 


AMERICAN MEDICAL ASSOCIATION, Portland, Ore.. July 11-14, 


1905 





Tri-State Medicai Society of Alabama, Georgia and Tennessee, 
Chattanooga. October 12-14. 
Assn. of Military Surgeons of the U. S., St. Louls, October 10 15 


Mississippi Valley Medical Association, Cincinnati, 

Vermont State Medical Society, Rutland, October 

New York State Medical Association, New York, October 17-20 

Medical Society of Virginia, Richmond, October 18-21 

American Confederation of Reciprocating Examining and Licens 
ing Medical Boards, St. Louis, October 25. 


October 11-13 
13-14 





CONGRESS OF ARTS AND SCIENCE. 
held at the 
St. Louis, Sept. 20-24, 


Proceedings of the Medical Department, 
Purchase Exposition, 


Louisiana 
1904 

The meetings of the medical department of the International 
of Arts held at St. Louis, 
attended by representative medical men of all nations. The 
meetings were 
tional reputation, 
interest. 


Congress and Science, were well 


interna 










addressed by eminent authorities of 


and the papers were listened to with great 





The Modern Conception 


in important advance was 


nay be the ready vehicle 





SOCIETY 


y wD 
thers 
"| 
i tr I Lr 
] 
j ( yy ~ 
l i. 
er in 
r il 


and Methods of Medical Science. 


‘\ IAM i { 4 ? <es 
~ " < i n Lié 
‘ the . I ! i t 
emie n ervall j 
il ma Lh 1 - s progress t he 
other sciences a i! ! ~ He sald fT t he iavora 
. 
! rrmed e basis s k by ering methods 
1 ining, culture mie mical analysis, blood counts and 
! eXaminations lie also said that surgery has been a 
< ta in the recognition of disease, and refers to animal 
ind pla experimentation in the ume capacity Dr. Council 
in made a plea for i] omparative study of plant and 
inimal disease ud in diagn . He said also that the 
edge of it s disease had advanced by the aid of 
science of lerapeutics, and that the obligation rests on the 
sion pera ix I eaitn ! id in the 
edical education tt pub 
Public Health. 
L hie 101 pub i s sided over DY D Walter 
! irgeon-& i | ( States Marine-Hospital 
se! l spea |? SOT \\ | mM leew k of 
e Massac setts | tute | oy. Dr. I J. Lederle 
\ Yo ( )) ‘eas a \ ( i 
E RELATION OF PUBLIC \LTH SCIENCE TO OTH CIE NG 
PROFESSOR Si VICK ud t public health science Was 
n outer I oT the ( \ Pp nlOlogy by 
Sir George Baker. sta sanitation and hygiene by an act of 
irliament, and pers ul | ne by Jenner were the origin of 
he most important divisions of public health science In 1854 


de by the discovery that water 


( SCust then followed a study 
ind Investigation as to the cats und prevention Of disease 
'rofessor Sedgewick said that to Pettenkofer and his disciples 


n Germany and to Angus Smith in Eng! 


int advances in sanitary « 


ind is due the import 


istry The environment and jts 


ntrol is to-day one of the most inviting fields for work and 


lucation. ‘The science of 


nd ventilation of buildings, has been a 


Modern « 


Most 
their pupils in publie he 


edicine. institutio! 


ition of public health Jz 
PUBLIC HEALTH 


Dk. LEDERLE’S paper was 


I 

the most important probl 
I I 

n of legisiation and adn 


Ve have no national publi 
e co-ordinated and made a 
‘ablic opinion will be res} 


wintment of public healt 


neineerimng thas 


1e medical profession fi 


ire, ine uding the heating 


vreat feature in publi 


rendered to publi 


ilth science a greater service than any otner science except 


is of learning neglect the training 
th seience. The community looks 


yr adequate legislation and admin 


ITS PRESENT PROBLEMS 

read by proxy. It stated that one 

ems which confronts us is the rela 
tration to public health science 

fiicers. Our boards must 

part of 4 national board of health 


1 17 : 
ponsibie ior this progress, still the 


rs must not be controlled by 


liticians. Scientific men are 1 it the head of our health 
epartments Scientifie met ver, can not rK or the 
all fees now paid. We1 lepend on the medical pro 
sion alone, but must have ed ted sanitarians 
prevention of the spr if infection will alwavs belong to 

ic health problems, hen e must have public 
boratories. Phes borat s shou e national 


ithority so that serun 


listributed, and rese 
the community. Retter 
sned It is also a fact t 
maintained mnuel h< 





be obtained at a lower cost and 


! vor] Lv¢ irried on for the rood 
is ition hospitals ] 1] estab 
hat hospitals for tuberculosis ean 

' eee | beeen iin anveaid. at 


PROCEEDINGS. 


Jour. A. M 





isease he ) unity Laws yvoverning spitting 
noises, and ensive trades should be more vigorously 
out \ national sanitary body would contro] the wa 
milk supply, prevent the adulteration of food, cont 
sale of patent medicines and restrict the sale of 
eraduate pharmacists 


REDUCTION OF TIME BETWEEN THE PRODUCTION OF MILK 


CONSUMPTION 
R R. Reynowps, Chicago, said that wh 


laws and city ordinances prescribe all manner of requ 


for dairies, “cows and the constituents of milk and 


ered for sale, nothing is said of the age of the mi 


laid stress on the fact that milk 12 hours old is wort 


much more from a dietetic standpoint than milk 24 ho 
ee 


While milk 36 hours old 


is not only of little food value 


positively harmful to infants. Dr. Reynolds went on 
that old milk not only starves young children, but is 


ducing cause of diarrhea and “summer complaint,” and 


the excessive infant mortality during the hot weathe 


Pediatrics. 


This department was presided over by Dr, ‘T. M. RB 
Harvard University he first speaker was Prof 


Escherich of the University of Vienna 


RELATION OF PEDIATRICS TO OTHER SCIENCES 


York, sp 


this subject. The first part of his paper dealt 


Dr. A. JAcoBil, Columbia University, New 
with t! 
tory of pediatrics. Dr. Jacobi emphasized the importa 
hereditary influence, and the care of the mother to t 
mination of intrauterine jite Hie said that the morta 
createst in the first year because the f 
protection of life are not fully de 
ind that the solution of the problem of lowering the n 
is intimately connected with the regulation of labor la 


riage wenses, tactories, etc. 


Dr. Jacobi made a plea ti 


working, and said that a life spent in the service of n 
is well spent. 
len-minute addresses were made by each of the fol] 


Drs. W. P. Northrup, New Yor 


Saunders, St. Louis, and John LL. 


named plivsicians: 


Kk. \W 


Morse, Boston 


Therapeutics and Pharmacology. 


his section was presided over by Dr. Hobart A. H 


Jefferson Medical College. 
RELATION OF THERAPEUTICS LO OTHER SCIENCES 


PROF, OSCAR Ligpreicit of the University of Berlin 


the evolution of therapeutics has been influenced by tl! 
tific advances of the last century, that various drugs a) 
physiologic action in specific cases have been prov 


chemical changes within the body depend on individu 
He also said that the difference of chemical action wit! 
without the body affords a fertile field of observation a 
the numerous discoveries in the nineteenth century pr 
ve are making as rapid advances in therapeutics as 
sciences 


rHik PROBLEMS OF THERAPEUTICS 


Sin LAupER Brunton, F.R.S. of London, said that the 
i! therapeutics is first to relieve pain, and second to 
to restore health, and that therapeutics might be called 
He said that our success with drugs depends on the pr 


power of recognizing symptoms and the art or skill 


Inistering a remedy It has been the custom to con 
use certain drugs simply because thev have been us 
success in the past; now we use drugs for a specific 


Qne of the aims of therapeuties is to defend the bod 


robes and to apply drugs that will kill them. The 
therapeu sists in the discovery and administr 
} | ; ] 4 ; 
rugs t vill ne nly destroy organisms but pre 
least destruction to body cells. Serums which will ret 
re inded I] ulso said that the highest aim 
patient immune against bacteria without injurv to t 
pert ie s to relieve pain and restore health without 


1] eonditions or environments of individual cell 
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addresses were 
Dr. G. P. Coromilis, Athens; Dr, Henry Laguer, 
Jaltimore; Dr. G. A. Matthews, 


minute made by the following-named 
ians: 

n; Dr. Hunt, Chieago 
PREVENTIVE MEDICINE. 

M. Mathews, 


Ky. ‘The chief speaker was Prot. Donald Ross., F.R.S., 


is section was presided over by Dr. J. Louis 
pool School of ‘Tropical Medicine, whose paper entitled “A 
al Basis of a Sanitary Policy for the Prevention of Mos 
es,” was illustrated by means of blackboard diagrams. 
Short addresses were made by Drs. W. H. Welch, Baltimore; 
e Dock, Ann Arbor, and 


Neurology. 


Frank Jones, Memphis, Tenn 


is section was presided over by Dr. L. F. Barker of the 

versity of Chicago. 

e rst speaker was Professor Nitasato of the University ol 
vhose paper covered the subject or leprosy. 

Harvard, 


nervous 


e second speaker was Prof. J. J. Putman oi 


read 


au paper on hvsteria, epilepsy, and other 
Psychiatry. 
lis section Was presidéd over by Dr. William A. White of 
e Government Hospital for the Insane, Washington, D. ( 
Dr. C. L. Dana, Cornell 
Relation of Psychiatry to Other Sciences.” 
Dx. E. 


ogy and physiology and detined the terms neurosis 


University, read a paper on the 


CowLes, Boston, discussed the importance of mental 


and 
svchosis. 

Pathology. 
lhis section was presided over by Prof, Simon f[lexner, 
the Rockefeller Medical 


lhe first speaker was Prof. Ludvig Hektoen of the Uni 


lirector of Institute for Research. 


rsity of Chicago. He stated that during the period since 
1850 and with the perfection of the microscope, pathology had 
ie greater advance than in all preceding time, and that 
Jl the sciences were shedding more light and aiding pathology 
ts modern advances. 
Prov. JOMANNES OrtH of the University of Berlin, read a 
iper entitled “Pathology and Its Relation to Other Sciences.” 
Professor Kitasato of the University of Tokio also made a short 


Dr. RonNALD Ross, F.R.S., of Liverpool, gave an interesting 
m the lite 


e mosquito ilust rated by stereopticon views. 


‘vele of the malaria parasite in the stomach 


Surgery. 
is section was presided over by Dr. 
luate Medical School, New York. ‘The first speaker was 
Dennis, F.R.C.S., of Cornell Medical 
as a review of the surgery of the past 100 years. Dr. 
the 


reference to anesthesia, 


Carl Beck of the Post 


School, whose 


discussed advance of surgery in this country with 
which has made the extensive 


e of surgery possible. 
Internal Medicine. 


section was presided over by Dr. F. C. Shattuck ot 


RELATION OF MEDICINE TO SURGERY. 


or. 'T. C. AtiBurt, F.R.S., of the University of Cambridge, 


history of medicine and surgery from the earliest days 
present time, and showed how medicine ind surgery had 
hand. He that the 
dependent and that advance in one would open new 
the other. 


rere hand in believed sciences 


OTOESS 


NT OF MEDICAL SCIENCE DURING THE LAST CENTURY 


S. THayer of Johns Hopkins University said that 


_ to prevent, to heal, are the objects of medical s 


he clouds of 


tradition had cleared away th 


lead se ienee beeame possible. Science \\ 


swept asi 

itism of the older schools. Methods now for 

ignosis. The training of the modern physician 1 
f work by the bedside and a broader and by 
il] methods for the recognition of disease 
ration of hospitals md clinies will e1 


SOCIETY PROCEEDINGS. 


once and 


hemorrhage could not be controlled by 


1079 
dent to gain proper knowledge. It is the duty of the protes 
sion to see that their clinical methods keep pace with scientif 
research. 

Prof. Pau 


University ot 


Ten-minute papers were read by the following: 
France; Prof. F. G. Novy, 
Michigan, and Dr. Henry Sewall, Denver. 


Courmont, Lyons, 


Gynecology. 


This section was presided over by Dr. Howard Kelly of Johns 
Hopkins University. The first speaker was Dr. J. C. Webster 
of Rush Medical College 
IMPORTANCE OF AN EARLY DIAGNOSIS IN CANCER OF THE UTERUS 


Dr. J. N. 


can be cured if operated on in its incipiency. ‘To lessen the list 


SAMPSON, Baltimore, said that cancer of the uter 


of fatal cases, we demand early diagnosis and an increase 


percentage ol operative Cases. Hysterectomy does not sutlice 


because of perimetrial metastasis to the lymph nodes or Iyimph 
spaces in many cases. Ile said that a careful study of the nl 
dition of the patient as to operative interference is necessary, 


and that it is necessary to impress the profession, and throu 


them the laity, with the fact that cancer of the uterus, if ob 


served in time, can be cured and that bleeding in some form is 


isually the earliest symptom. 
This paper was discussed by Dr 

Mo.; Dr. H. 

of St. Louis. 


It w 


investigate carcinoma of the uterus for the purpose of helping 


George Gellhorn, St. | 
Khrenfest, Dr. F. T. Taussig and Dr. C. H. Pow: 


as moved and seconded that a committee he appornte¢ 1 t 


the profession and enlightenment of the people at large, and 


their report be presented at the next national medical meeting 
Baltimore: Dr. F. 'T. 


Dr. Clark, Philadelphia, were appointed on this committee 


Dr. Sampson, Taussig, St. Louis, and 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
GYNECOLOGISTS. 

fanual Meeting, held at St. Lou 
Sept. 13-16, 1904, 


AND 


Nerventeenth 


(Concluded from page 1000.) 


Some Clinical Reasons for Advising Early Operations in Cases 
of Fibroid Tumor of the Uterus. 

Dr. Rurus B. HAtr, Cincinnati, discussed this subject under 

three heads: 


ited?) 2. In which cases should we advise later operation? 


He dis 
issed at some length the clinical history of patients in order 
to form a correct conclusion. 1. 


1. Which cases should we advise not to be oper- 


3. In which eases should we advise early operation? 
y 9 
Cl 


If a patient between 35 
38 vears of age, suffering from a fibroid tumor of the 


and 
uterus, 
the tumor and uterus combined making a mass not larger than 
a cocoanut, had no symptoms other than profuse metrorrhagia 
the whole period not extending over five or six days, and she 
was free from pain except at her menstrual periods, it would 
he Sut this 
patient, during her entire menstrual life, should be considered 
in invalid by her physician and 


wise and judicious not to interfere surgically. 


; should report to him at once 
if her symptoms became aggravated. 2 
both 
strual periods, 


If she suffered pain 


in one or other times than at her 


iliac regions at men 


cause of the pain should be discovered at 


On the contrary, if her menstrual period 
vas prolonged to ten or twelve davs, the loss of blood amount 


the 


corrected, 


almost to a hemorrhage, and this hemorrhage could not be 
mitigated by the 


ontrolled or usual internal medication and 


during the period, the advisal ility of an operation should 


considered. 3. Prolonged and severe uterine hemorrhage h vd 
been considered a sufficient reason for advising an ope) 
\ patient suffering from a tumor as large or larger thay 
ocoanut. who had profuse bleeding at each menstrual pe j 
1 the period was prolonged for eight, ten or fifteen days 
frequently happened, was in considerable danget It was hi 
] ] 


erience that a large majority of those patients in whom the 


y lieinal 7 ] 
meareimmna remedt Bal 


\ OW 


weeks, came to operation sooner or later. 


e operation two or three weeks. or in some 








Removal of Skeleton of Ectopic 


l 





LOS0 


nstances longer, but the anemia was profound, and if some 


omplication arose in the tumor, ovaries or tubes, making an 


immediate operation necessary, they were in the worst pos- 


sible eondition 


for it. The chances for a successtul operation 
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She had more or less pain for about a vear, and she was 
invalid from weakness, pain and tenderness in lower ab 
The enlargement of had gradually, but 
Clably, diminished. At the end of a year pus first made i 


the abdomen 





vere greatly diminished. Therefore, when the hemorrhage pearance in the urine, and the first day after getting 
uld not be eontrolled within a few months, these patients bone, which was a fetal vertebra, made its exit throu 
hould be advised to have the operation made before the anemia urethra. During the second year she had been able to 
is pronounced Phese symptoms, however, were not of so to all household duties, but occasionally would have s 
ch importance as others, but if permitted to continue for days of unusual bladder irritation, and pass a bone 
months t caused profound anemia and lowered vital the urethra. In the last four months she had passed 
ind a high mortality followed the operation. long bones. Sometimes one would catch in the urethra 
rded itoma, complicating these tumors, as the would get hold of the free end and gradually pull it out 
st « ication the surgeon had to deal with in the man monly several days of comparative comfort would elapse 
ent of ises. His records showed that only one another one would set up irritation, and finally escape. | 
n sey operated on for fibroid tumors, where pus way she passed eighty-five bones. Six weeks before ad 
present, developed perit nitis after the operation ; to the infirmary she felt the discomfort of another bon: 
! ery six of those operated on in which hematoma had not been free from it since nor had any bone passed 
{ ovary existed, suffered from peritonitis following the had been in bed two weeks with pain in the lower ab 
n for removal of the tumo1 His experience in remov- which was very intense on motion. Upon examinatio 
i int fibroid tumors had been that within a year bladder was exquisitely tender. She described a small 
r t ( ition for removal of the tumor the pa to the right of the median line and low down the remai: 
rm rrel of malignant disea in the pelvis and the onee six and a half months’ enlargement, but this cou 
lomet 1] ! ithin a few months be made out on account of tenderness. The urine was 
all We Remove All Fibromata of the Uterus on Diagnosis? vith pus and phosphates, and exceedingly offensive. Curi 
enough, the woman did not void it oftener than every 
) PiHOMA Jo AS \ ! stile hat { ye x ae es : : 
Ps a = ight hours. Micturition was very painful, and after thy 
: as voided free pus was often expressed. Under ether 
i A 7 ir : ; ; »1, 1902. the index finger was made to enter the urethn 
i RT ES it much effort, and detected numerous bones, and co 
. - se si eating with the bladder, an openine into a lesser chan 
: pares tA tg is Piet i right upper surface. There was a mass on the righ 
: zie ig : 7 nade out bimanually about the size of a small oran 
Pihhe ommunicating with the bladder much as a bow windo 
; hee partially drawn curtair ic 1 room. The uter 
ree of the tumo one . - 
retroverted and not much enlares The bones wet 
' hs oo large to be removed through the urethra, and an 
7 : ; ne . as made into the vesico-vaginal septum. The finger 
bladder through the urethra locate the bone, and 
7 . sis vithdrawn with a foreeps introduced through the jineisi: 
: ; ; his Way fitt two bones were removed some ere e 
ita ° in granulation tissue.in the reé ins of the ectopi 
: ere With diflieultv removed The sae and bladd 
‘ of eely irrigated, and an artificial vesico-vaginal fistula 
i = lished for drainage, after Emmet’s method of. s 
: <i cinal mucosa to that f the bladder by ilver wire 
| : eens lhe operation, while tedious, was not attended wi 
died vi ies The bladder was irrigated twice daily afterward wit 
1 ~ t = ° 
| ‘ - cid solution, and the urine soon became normal. At 1 
j = _ six weeks the artificial vesico-vaginal fistula was clo 
: sia ; . seer S = essfully by silver wire sutures. A eystoscopie exami 
, sine sein = , _ ith the Bransford Lewis urete1 evstoscope revealed a he 
; sri iain ; pitas mucosa md a the sit of tl former communieation 
. MO) PRs A REARANS : ng ater : sg slight reddish depression was seen. The ureteral « 
: en — failed to disclose any depth to this iperture, and the ] 
, : vialices oe ee ae Se Oper was discharged cured eight weeks after the operation. 
‘ é f si terfere) When one cor : 
Pie itions it hich an innocent fibroid President’s Address. 
Iv change itself, ar se and safety to th Dr. WALTER B. Dorsett, St. Louis, president of the 
‘ich it might be ed. he believed that the ciation, considered the various operations for the reli 
n is evident that 1 Ll tumors of the uterus retrodeviation of the uterus. He spoke of the excellent 
be removed on diagnosis 


Fetus Ulcerating into Bladder, 
by Vaginal Cystotomy. 


Dre. WittiaAm D. THacGcarp, Nashville, lenn., reported the cas 
i. white woman, aged 31, the mother of two children, who 
esumed herself to normal pregnant and expected to bi 
nfined A =t 20 1900 Phere is a continuous flow from 
erus for the first thre onths, and she had pain in the 
idder and straining on micturition from the beginning of 
eption but there was no hist T\ ot rupture ot the ectopic 
<tatior On June 20, at six and a half months, while lvine 
n she felt mo‘ion for the last time Previously it had been 
sually vigorous, more so than with her two other children. 
e was confined to her bed for t} 


iree or four weeks with pain 


ative work which had been accomplished within the past 
vears, so that what he had 


what had been done surgically. 


to say was more of a résu 
He discussed the meth 
operation, saying that the different plans of accomplishin 
reposition of the uterus might be classified 


route selected by the advoeates of each. 


according t 
They might be d 
into extraperitoneal, vaginal and intra-abdominal. After 
sidering and discussing exhaustively the different meth« 
vogue and indulging in some criticism of them, -he state 
some of the methods did not merit the prominence they h 
tained in the estimation of the profession at large, and fe 
reason that no one could arrive at a proper conelusion 
the best method of relieving the suffering woman with 


careful study of the different methods. If one operatior $ 
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Strangulated Umbilical Hernia. 


Dr. Joun Youna Brown, St. Louis, reported an interesting 


accord with the accepted idea of proper surgical technic, 
case of complicated strangulated umbilical hernia, and pre 


other certainly was not. When one considered the great 
rsity of opinion as to which was right and which was not, 





sented the patient. 
Sterility Due to Retrodeviation of the Uterus and Its 


Treatment. 
Hayp, Buffalo, N. Y., reported twelve preg 


hout a proper appreciation of them all, one was certain]) 
. loss as to the choice of operations. In his opinion one 
uld not consider any operation that did not contemplate 
Dr. HERMAN E. 


e possibility of a thorough inspection of the adnexa from 
wove the pubic bone. He would discard the entire class ot ; : ; ‘ 
; : teeta . 2 nancies following the simple Alexander operation. Among 
erations that contemplated vaginal incision, either anteriorly F 5 : : 
‘ . . eee eats othe! things, he stated that posterior displacements of the 
posteriorly, on account of the greater liability of sepsis as ; : ; 
; ‘ ; coe — uterus were a very frequent cause of sterility. Pregnancy had 
as from the impossibility of anchorage to firm structures. ; x ; 
frequently followed when such a uterus was placed in posi 
He made an 


f 


tion, either by pessary or operative measures. 


eloquent plea for the simple Alexander operation for a large 


hile ventrosuspensions and ventrofixations had been con 
mned as wajustifiable, it was because only the fixation or 
pension accomplished by anteverting the uterus and stitch- 


the fundus, or the posterior uterine wall to the abdominal : 
posed uteri. 


reasonable to assume that : : ; : ' 
nancy followed the simple Alexander operation, it was pointed 
of pregnancy and 


class of suffering women who had simple uncomplicated retro 
é ; In reporting the twelve cases in which preg 
ill, had been considered. It was : ; | 
> his unnatural suspension or fixation was a causative factor 
; : : : : mut that the ligaments had stood the test 
n the production of lengthened adhesion bands for the entan See ni 
: parturition. The canal was never opened per se; 
1s a barrier to the proper develop ; : : 
; i ring and peritoneal cavity under no circumstances whatsoever 
If, however, a lower segment of ; : sf . , 
: He made a plea that the simple Alexander operation be always 
employed for this special class of sufferers in whom a pessary 
tolerated, 


the internal 


ement of bowel as well ¢ 


ent of the pregnant uterus. 
anterior uterine wall was attached lower down on the ab 


1al wall, and omentum was allowed to drop to or behind : ice 
3 . Was not worn with comfort nor willingly 
he uterine fundus, the bugbears of necessary cesarean sections . 
‘n labor cases and entangled bowel would be less feared. His Circumscribed Infection of the Placenta. 
hi Dr. ALBERT GOLDSPOHN, Chicago, reported this cas Ther 


obstetrics and with this operation justified him 
Was a first pregnancy of from three to four months’ durati 


n work in 
is statement. 
( Gunshot Wound of the Hip Joint. vith severe nausea, and much vomiting almost from the be 
Dr. L. H. Larptey, St. Louis, reported a case of gunshot ss with the gradual idditional development of fever, a 
nd of the hip joint, but before doing so referred to the lit amines wit nina chills and a scanty, foul discharge Phe wa 
ture of the subject. The patient, aged 18, a visitor of no alteration in the shape and consistency of the ce 0} 
markably vigorous constitution and unexceptional health, yobs bod} OF kee Gee Heeree he patient ha ‘ps 
is shot in a brawl on “The Pike” at the Exposition on the beidliagdencs: irregular, high temperature, and chills. i eru 
Sth of June. He was admitted to the Emergency Hospital a sap sain The abide SALSA ESE OVI VORERET SARE 
ithin one hour an abdominal section was made. On ex edge of the placenta bore a circumscribed area ; 
nation it was found that the ball had passed through the = °°” gelatinous tissue, with a vel DOTES - OGUr 
minal wall near MeBurney’s point, passing inward and He gave a brie sine ean ; nt views : 
rhithy downward. On examining the viscera it was found ome) hes hyperemesis gravidarum and considered the rat 
the ball had penetrated the cecum, making two openings etiologic bearing of the above case 
ng down into the soft parts and into the pelvis. These Conservation of the Natural Resistance of the Patient in 
closed by Lembert sutures, the abdomen cleansed of large Surgical Work 
ities of blood and escaping contents of the bowel, and Dr. Ropert T. Morris, New York City, in diseussine this 
through-and-through sutures The patient left subject said that the late Lawson Tait vas the first great 
vithin an hour under very favorable circumstances, ponent for conservation of the natu esisting f ‘ 
being 72, temperature normal. The next morning patient. ‘Tait operated very qui kh Hie did as. littl 
‘ined of great pain in the hip joint, and was unable possible. He avoided handling viscera: |} ioided di 
that limb. For ten days his condition was favorable, the patient’s mind with details ¢ it he is about to 
rave evidence of disturbance, especially about the lle treated the most difficult cases lightly and patients |] 
Chills and fever and increased pain suggested an ex at it in the same light. The repair of surgical 
\ with the a-ray, which would have been used earlier pended primarily, secondarily and tf nally on a prope 
t not for the fact that they had not been provided with eucocytosis. He used this term in a generic way to av 
elaboration of detail in statement This was an an ifacturir 


11, after the bul 
eontrol and = geuidan of the 


n appliance up to that time. On July 
on under tae 


process carried 


removed, an incision was made over the joint, disclos 

presence of pus outside of the joint, which was opened, svmpathetic ganglia. The more the surgeon shocked a patient 
that all of the head of the bone within the capsule the more he lessened the production of the le ieoeytes Phe ‘ 

ntirely destroyed and fractured; the acetabulum was comnion ways of lessening the natural resistance of the patient 

ind necrosed; following up the course of the cavity vere prolonged anesthesia and an unnecessary amount of ar 

the bullet, the missile was removed. It was lodged esthetic All surgeons had seen patients who had been liter 

upper and outer margin of the cavity of the socket ly drenched with ether; they had seen patients carried t 

osed portions of the bone were chiseled out and the the danger line with chloroform. On the other hand, surgeons 

had watched the beautiful work of men who were expert 
] 4) 


tion of the head of the femur removed, the cavity was 
nitrous oxid and a li 


thoroughly drained. The 
1 oxygen, then changing to et 
] 


packed with gauze and viving anesthetics, who began with 
ifferward showed evidences of sepsis, which prompte: who did jit skillfully. qui 


Tuly 22 to reopen the wound, wash out the cavity an 


nicely, and avoided shock, one element 
resistance from the patient. Quick work was a point in whic 


e further drains. Later the patient manifested evi 
ute nephritis, and on examination it was found Fait excelled. Expeditious work conserved the natural re 
ad a large quantity of albumin, with casts, evidently sistance of the patient. Undoubtedly the resistance of pa 
xemlia., Sinee that time, by repeated cleansing of the tients was lessened in abdominal s Irgery with gauze packing. 
nd thorough drainage, these evidences were disappear He said that if ten healthy policemen were taken from the 
The street and a yard of gauze was introduced into the peritoneal 


ving the patient in a fair condition for recovery. 

ient treatment would be to free the eavity and its sm eavity those policemen the next day would not be in good con 
ng structures of all suppuration, and by this means hi dition. This being so, how could one expect a patient with 
'o restore his patient to normal health, probably leay septic appendicitis to be in good condition if a vard of gauze 
\ m with a shortening of the limb and perchance a de was packed into his abdomen. If one drained quickly, got 
5 ankvlosis. The patient was exhibited. out of the abdomen quickly, disturbed the howels as little as 
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vossible, made short incisions other words, leaving 


in 


patient alone as nearly as possible, he would make su ha won 


} 
il 


t 


l 


lerful 


be taking out 


ot 


do much. 


that might accused 


The tendene \ 


recovery one 


Was to 


ormal appendix. 
If a surgeon pricked his finger in operating on a septic case 


While the patient recovered. 


he surgeon died 


he patient was loaded with bacteria and toxins. The patien 


ves 
lid the sim 


ere winning; the leucocytes were losing. What « 

eon do By taking out most of the toxins and bacteri: 
juickly, he turned the scale, turned the balance in favor 
if the leucocytes, and they went on and won. He took unfair 


advantage 


world and familiarize himself 


in touring the old world; very 


of them, | he had labored conscientiously ir 


an enthusiastic traveler. and the increasing prosperits in our 


untry will only tend to increase his desire to see the outside 
with the greatest of all subjects 


ian—his customs and habits in various parts of the globe, 


n 
well as the conditions. climatie and otherwise, which in- 
luence his physical and mental characteristics. The observ- 
¢ traveler will have become aware that 
“Men's characters and habits are not intluenced 


so much by the peculiarities of family and race as 
by the physical features of their native land and 
life vhich sup 


which Cicero. 


things by we are 


their mode ot 
ported and by 
Phe pe ple of the United States spend annually $160,000,.000 


W ¢ live.” 


fe indeed, direct their 


steps 


westward, and we as a nation know very little of New 
Zealand, the land of geysers, mountains, glaciers, fjérds, and 
the Maoris. of the great continent of Australia, its strange 
inimals, trees and flowers, its vast plains, impenetrable forests, 
ind the home of one of the most prin itive ot al races, The 
\merican globe trotter usually selects the Japanese route. 
for a summer trip the Australian route is decidedly the best. 


VOYAGE FROM SAN FRANCISCO TO NEW ZEALAND 
The southwestern part of the world, New Zealand and 
\ustralia, are now readily accessible to the traveler by the 
iblishiment of a reeular steamer servic The three sister 
ups of the Oceamic Steamship Company, the Nierra, Sonoma 
bentura, modern 6,000-horse power steamers, make the trip 
every three weeks The table is excellent and the 
faultless I} stan f San Francisco to Aueck 
4 GO00 n , the time to cover it 17 days. 
satan s f the \ ‘ s broken by makine stops at 
I 
: ‘ P P ( itor the passencvey to vet 
nes } S elr int ntants inimal Jife 
: ets « thea ca tween these places is the desert 
1! Ce Passe ( ) es not I v how to lnprove 
; { ty eon pla n f 
| . t the S Isain -. 
: 1 nj . < on the vhole vovace 


Why was this? 


ZEALAND—SENN. 


the 


a 


t 


had called out all of his resistance factors; his hy perleucocyto- 
sis Was under way ready to meet infection and bacteria. The 
surgeon had not called out his resisting factors, hence the bac 
teria proliferated rapidly and gained ascendancy Was it 
necessary for the surgeon to vet all of the septic culture 
nedia out of the patient’s abdomen No. All he needed to 

was to turn the scale; there was a contlict between the 
bacteria and the leucocytes in that patient’s case; the bacteria 


vecordance with text-books. and the best authorities, he 
ould have put the patient out of commission where he could 
not have done it 
Travel Notes. 
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NEW ZEALAND. 

THE OCEAN VOYAGE CLIMATI NATIVES AUCKLAND— 
AUCKLAND THOSPITAT MEDICAL PROFESSION. 
NICHOLAS SENN, M.D. 

CHICAGO. 

SypNey, AUSTRALIA, July 30, 1904. 
The American has become during the last twenty-five years 


Jour. A. M. 








The interested traveler has, how 
The endless, trackless was 


except in the harbors. 
and observe. 


the ocean in itself is something wonderful to contemplat 


enough to see 


its various moods of peace and rest, anger and storms. 


glorious sunsets paint picturesque sky, sea and clouds 
delight the eve ol the most unappreciative of the wonde 
Nature. 


evenings and shorten the long nights in the tropics. 


The starlit sky and the silvery moon enlighte: 
One 
from Honolulu the sun crossed our ship, and two 
Auckland the full from its 
position, smiled directly down on the very tips of its n 


out 


before we reached moon, 
The great crest-covered furrows ploughed by the ship on 
side reminded one of the speed with which we move on, a 
night hypnotize and delight the sense of sight by their | 
phorescent illumination in the form of myriads of diam 


Which come and disappear in the twinkle of the eye. 


inimals encountered in the South Pacifie are few, hence 
eagerly looked for. That daring, tireless mariner, the sea 
followed the wake of the ship nearly the entire distance, }) 


and white, large and small, these graceful flvers circled in 


air, with little effort on their part, coming and going 
simply spreading their wings, their sharp eves fixed on 
turbulent water whipped into a diminutive storm by 
revolving screw, patiently waiting for their time to fe 
the refuse of kitchen and table, and the moment it appear 


the agitated waters, with unerring aim would dash from 1 


height with the speed of an arrow, prasp and vreedily de\ 


the cherished morsel. 


schools of many, when the sea is quiet, frightened by 
approach of the ship would dash from their briny el 
into the air and make their short flights in gentle cu 


striking the water at a distance of about thirty yards, reb 
and make one or two other flights, finally to disappear 
a splash from whence they came. 
useful 


the longest 


Honolulu to Sa 


to read, 


from 


and about vou and books 


voyage 1s stripped of its monotony. 
the average temperature in the cabins on the port side otf 
ship was 80 to 82 F. 


100 EF. in the sun. The southwest wind was constant 


less than four hours after leaving Samoa a cold breeze set 


which forced the passengers to lay aside tne white suits 
rummage their trunks for clothing of a more somber coloi 
That 
and next day those not used to a colder climate paced the 


heavy underwear. evening blankets were in den 


in fur and overcoat. 


reminded us that we were approaching a part of the \ 
where the seasons are the reverse of ours. 


From now on the sea became rough, which, combined 


wind and drizzling rain, soon cleared the decks 


a heavy 
noon, July 26, we passed several barren jslands, and soon 


rugged, hilly, almost treeless coast of New Zealand 
sighted, and at 2 o’elock we reached the wharf of Auck 


The harbor of Auckland is one of the finest in the world 


the navies of the world would find here ample room, not 
is a place of safety, but enough space in which to maneuy 
CLIMATE. 


We found New Zealand in the grasp of midwinter, li 


not with ice or snow, not even frost. The grass had lo 


emerald vreen, and trees with deciduous leaves were abo 


only reminders of the New Zealand winter. Many ot 


garden flowers, roses and violets, were in full bloom, at 
vrassv slopes of Mt. Eden were checkered with a little 
flower that peeped through the low grass, anxious to i 
the visitor that it had survived the rigors of the sub-t 
winter. 

The snowelad mountains and the extent of the 
in a line from south to north, give to the New Zea 
a wide range ot choice climate. On the whole 
limate is mild, equable and agreeable, extremes of cold 
heat are unknown. The perpetual snow line jg 7,500 
tbove the lever of the sea. The great forests in the sou 
part of the islands seeure an adequate rainfall throu 
the ve During the sunimer months, from October or N 
ber to April] or May, the weather is as nearly perfect as ¢ 





The thying fish, single, in’ pairs, o1 


At one time my thermometer regist¢1 


With these things arow 


This sudden change in the temperatu 
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N uywhere—days of light sunshine, with pleasant breezes 
3 io] nights. Mt. Cook, 13,349 feet, is the highest of the 
ve, In : mountain peaks. 
le NATIVES. 

ut e natives of New Zealand are the Maori, a chivalrous, 

rs 01 d, noble race. They are Polynesians of the same origin 

: he inhabitants of al] the islands of the South Sea. ‘Their 

Ay ical and mental characteristics have, however, undergone 

3 rked changes since they made their first appearance in New 

land. Tasman, who discovered the islands in 1642, but 

Us not land, and Captain Cook, who visited them several 

es between 1769 and 1777, found them densely populated 

Ad a that time, and until subdued by the British they were 
” iv, war loving people. 

AS \Var was a passion with them, but their greatest national 

tracteristic was their love of the land. “Let us die for the 

was their war ery that resounded through all the ages 

their possession. Civilization has made them law-abiding 

vn itizens of the colonial government and loyal to the king, as 

i. is shown during the South African war, when many of them 

pressed a strong desire to join the British forces. The men 

tall, powerful, square, with a brown skin, jet-black eyes, 

uty beard, straight or slightly curly hair, with an open, 

frank countenance. ‘The women are well built, with copious 

‘ir, worn in flowing tresses or pompadours, and many of them 

en th handsome features when voung. There are about 20 pei 

nou ent. more males than females. The climate of New Zealand 

is made its impression on this race. They had to protect 


themselves against cold by clothing and closed habitations. 


em Ihe New Zealand flax or hemp (Phormium tenaxr), a lili 
ves weous plant, from the leaves of which the fibers are obtained, 
on we from 3 to 9 feet long and from 2 to 38 inches broad, tm 
vi nished them with material for the texture of their garments, 
aM is well as the feathers of birds and the skin of fur-bearing 
im inimals. The scarcity of tropical fruits and starch-yielding 
ie thers made the struggle for life more difficult than in the 


nore favored islands of the South Pacifie, somethine which 


red mld not fail in improving their physical condition, and in 
eveloping their mentality. The Maoris taste for art, 
their rude 


their houses. 


have a 


is amply shown by wood carvings and the 


irchitecture of Tattooing was formerly exten 


Mu el practiced, but the operation is performed in an entirely 
rent manner than in Samoa and Tahiti. As the natives 
ve always worn clothes of some kind they select the face, 


ost exposed part of the body, for the tattooing. The 
undergo the most elaborate process of the tattooer’s art. 


1 sharp shell lines and scrolls are cut in the superficial 


nose, and into 


f the skin, always radiating from the 


\t ratches the pigment is rubbed and permanently de 
ed fhe women only tattoo the lower lip and ehin in 
AS tht lines. Christianity has taken the place of Paganism, 
s not held with much fervor by the people. Pagan 
\ 


ms and superstition remain. Some Maoris have taken to 
ing and the professions, but the bulk of the race is living 
idleness, depending on the liberal government for thei 
The young people realize the advantages of an edu 

m, and are profiting by the schools located in all of the 
nents, as in it they see the only means that will prevent 
their Like all Polvnesians, the 
is have brought their tribute to the altar of civilization. 


ete extinetion of race. 
ieute infectious diseases, syphilis and tuberculosis, brought 
eir islands by the whites, have reduced the population 
bering hundreds of thousands, to something like 40,000. In 
the native population numbered 43,642, of whom 2,119 


half eastes, In 1896 the total population of New 
nd was 745,214, of whom 39,854 were Maoris and half 





Improved sanitary measures and a better appreciation 
siene by the natives have contributed much in diminish 
ie mortality among the natives, and will, it is to be hoped, 


the extinetion of this noble race. 





THE CITY OF AUCKLAND. 
m the harbor the city of Auckland, with its over 60,000 


{ 






ints, presents a charming sight. It is spread out over 





surface encircling the capacious harbor and perched on 
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hills. houses and eottages are built of 
brick or wood, and 
Street, the main thoroughfare, are solid structures of stone 


Most of the streets have asphalt pave 


man) The two-story 


many of the business houses in Queen 


or brick and cement. 


ments, and are kept scrupulously clean. The electric lighting 


and tramway conveniences compare well with any of ow 


modern lively The 
schools, capacious hospital, museum and public 
well for the intellectual life of the island city 


western cities. many churches, excellent 


library speak 
The drive to 


Mt. Eden, with its bowl-shaped extinct crater, within the 
limits of the city, is one of great scenic beauty. I made thi- 
tour in company with Dr. Lewis in his automobile. 1 notice 

when we made a short stop at the foot of the mountain that 
Dr. Lewis and his eoachman held a short consultation, the 
significance of which |] did not understand at the time Di 
Lewis steered the French machine. ‘The ascent was slow, an 

when we came to a few yards of steep grade the coachman lent 
aid to the quivering vehicle by a vigorous ris-a-l int 

this obstacle was overcome, when the rest of the ascent was 


made without any further difficulty. When we reached t] 
summit the doetor and ecoachman shook hands, and the former 
said ina triumphant tone, “T told vou so.” It seems that the 

had been some misgivings concerning the possibility of aceon 


] 


plishing this feat, as the doctor had never atten pted it beton 
His faith in the power of his machine had been vindicated hie 


view from the summit of the mountain is inspiring. The 


depth of the crater and the panorama all around leave deep an 
oft the 


permanent impressions on the memory istonished 


the sight of the 


first is awe inspiring, the contempla 


tourist; 





Auckland ILos} 
tion of the surroundine scenery pleasing and f of sun 
Krom the summit twenty other extinct craters nb nea 
the wide expanse of the aeclfl on both sic | 
painted ooden houses an the pale red bri 
their sily Vv roofs of co loate iron, and the \ i 
vessels, look hike a tev ¢itv made for the 
Instruction of ¢hi en Kuecalvptus and pi tre 
eardens attached to nearly a the hous \ 1 sti ! 
clean stre s added uch to the beauty Ol bal er 
The city is supplied with pure water from thi ntain 
a system of sewerage is now under completion On an average 
100 cases of typhoid fever oceur annually Malaria is almost 
unknown. 
PHE AUCKLAND HOSPITAI 

\uckland has only one public hospital, the Auckland H 
pital. It is supported by appropriations made by the genera 
government and the city. The main building was built 


fifty years ago. It is built on the summit of a high hill, fron 


which a splendid view of the harbor and city 
obtained Seen from the harbor it is one of the most con 
spicuous landmarks of the city. Che city has set aside for 


and the 
drives and 


a large tract of land, part around the buildings is 


well laid out in walks, and ornamented by trees 


flowering shrubs and flowers. The main building, of brick an 


+} . ] 1] 
with large wards, well 


Mr. Coatlev donated to th 


cement, is three stories high, 
ventilated. A few 
hospital the munificent sum of $160,000, out of which 


years 


ago a 


been built, an 


brick pavilions for women and children have 


Yow 


$15,000 is being spent in the construction of a moder 








perating 


now 
manne} 
responding with the location of the operating table. 


Collins, the 


ventilation. By the use of an electric 








THERAPEUTICS. 


room, and equipments for the same. This operating 
nearing comp! will be flushed daily 
double glass roof is constructed in such 
that the light will be 


} 1 


skylight or a 
concentrated at a place cor 
Dr. John 


great pains to 


' 


1 
Look 


medical super 


this 


feature of the operating room, as well as its 
l 


apparatus the air of 
ean be 


exhausted at any time it becomes contam- 


The operating room used at thi present time is on the 





but is inadequate for modern requirements. The 
staff is comprised of three hvsicians, three surgeons, 
list and = aurist no vie logists and no obstet 
he hospital proper and pavilions can accommodate 
ts Patients with me + are required to pay, the 
pending entirely on their means \ charming feature 
irds of this hospital is an abundance of fresh-cut 
high, narrow, Jong tables at the foot of the beds, in 
sight of the 7 ! ike lhe hospital has 
raining school tor female nurses. th an attendance 
e present t ( e il ning for three 
receive as ~ ! ree months 
inte ! ises) sh l Ir Collins 
lowing 1M | the acei il discharac 
un fhe Vas ul Ss! t Lv thie ! r part I 
rT the eit s I e e! t | ela tT the 
= 1 itene ! l ! mV Was made At the 
nt { ir th = Ss remoy\ | 1 | ulthe 
e of the 1 l eat swollen, he is im 
ipl Seve ines nad 1 lire resec 
um for tubs ysis istro-enterostomy for. strie 
e pvlorus ‘ ! the skull in a boy. 
rephining e) (on ! iverage about 
t es a per ! in t hospital every year by 
ne ittendine sureeons | s comparatively small 
abdominal operations, | vever, does not represent 
of this kind of r] e in the citv, as only the 
staff is per in this institution, and 
ese, and all other phvs ns perform their operation 
patients Lt es l ne ra number ot 
spitals ! Irses Chere se 4 
i in sure 1 inest het ic 
ne mater ( ; rage ! 
s anesthe ! 1 t and 
! } ass l ey Pere 
t perat 
itt 
indar Dy ‘ ‘ ‘ 
tf Au ul S] ) Dr. Edwar 
I in, the . in OF the t, after 
Nis INS] i ( oo} Irie ishore in 
launch, ar f! ere directly to Di i Hope 
St promi L # I I the city lo these two 
gave 1 on e time during the entire 
am greatly indebted fon hat I sa and learned 
There are 40 practitioners in Auckland Chere 
spe ilist for ( 1 ear \ I the physicians 
n operatil f llogie work 
s the oni\ ra l eaving general 
Ss ( t¢ surgery 
Auckla \ irged for ae 
f itient s SZ... e maximum 
1 St m rea n S250 
evel ! ‘ ind mos 
It ! ! tf S1LOO 
" I 1 en 
ine : ne and 
esents ! ‘ t i ey 
ers f ~ } S : 


d l l real thie 
he B) sh M { I} Ne Zealand 
ets once ( Vv, or local braneh, 
hese meetings ittended, and the transac 
esent tl elin ( Ss e! rl} ot ats nen bers. 


from above, 


Jour. A. M 


Therapeutics. 


|Our readers are invited to send favorite prescriptio: 
outlines of treatment, such as have been tried and found usefy). 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer 
It is the aim of this department to aid the general pract 
tioner by giving practical prescriptions and, in brief, met 
of treatment for the diseases seen especially in every-day 
tice. Proper inquiries concerning general formulae and oyt 
lines of treatment are answered in these columns wi 
allusion to inquirer. | 


Tabes Dorsalis. 


Faure, in the Lancet. gives it as his opinion that th 


and mercury are not responsible for the relaxations 


Inutions in the symptoms which sometimes occur du 


course of the disease, for such ameliorations are the 1 


further 


states disease is progressive in a t 
the cases; it is arrested, improved, or gets well j 
one-fourth of the cases: in the remainder it proceeds 
with periods of quiescence, and at times affecting 
f the patient seriously 
PROG NOSIS 

| Karly bi is] ( lis er ler trea elt ! 
results 

2 Che \ r! eneral ¢ | ent rT mel Wialds 
in syphilis is probabl t reason for the dimia 1] 
evolution of tabes. 

3. The tabetic is cared for i a hvorents Phiethiney 
tubereulous cases are. ar he is not allowed to sit ar 
hands and resign himself the fatal sentence 
made 

( NI Al LIONS 

l lle n Ss not allo ( vatient to think t t 1 
a complete and radical cur lthin a fe mont 
there is any pecihe remedv tm ( lisease 

2. He must not all his itient to abandor ( 
] t is ) it! 1 Je ( 1 l a Is ¢ ~ 
itably tel ! 1 ird eat ror such is not the isi 

> | ] el ~ | 1 f l iS 

t mnproe it it | His 1s pareit \ 

| vil some sufferi 

j Wa ( ! eare ! ( ) ! t th re j | ( 

illinge co-ope nol ( 1 i i rat ie j ) 
ym plications 

> The patie t { j 1 ibetic patie? 
nown to x eY 

SPECIAL DIRECTIONS 

l. Keep the bladder and bowels clean 2. AX 
ing and insomnia, 38. Live as much as possible in 
ul $, Avot Vel either ental or physica] 
with care the condition o e cirenlatory ten 
annual “cure” of one or more months’ duration s} 
taken, when the patient should have special treatme 
training to repair the damage already done by the diss 
put himself in a ndition to resist complieations 
ial exercises he should increase the respiratory i 
I] 1) id rlay ) ; { ten Yc} - 
nd defe ntrol of th st 

tion . mit himself to a specia 
Use | thera nd fina emy 
et ) = < <j + 
is¢ i 1 - 

Neurasthenia. 
Werek’s Arel ecommends the following con 
R ry ! Ss Vie 
rr. coni 2 51 } 
Ir. calumb . 
Tr. gentiane, fi 3iss G 
Kssentiw anisi mx 6 
M. Sig.: Twenty drops in water before meals 
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ug the meal or following it a eombination similar to Chapped Hands. 
] 








ing is recommended to be taken in wine: Blake of Lesidon, “Eezema and Its Congeners 
Strveh. arsenatis or. 1,60 (| the following application made at might is an excellent 
MS 0 Calc glveerphos. or. “Vv fg of preventing eczema ot , s in ’ 
useful, Syrupi auranti ol } R. Phenol et 
8] be Sig: fake at one dose in \ wineglassful Ot With iftel (‘ade oil iy 
eter eal Nutritive crea 00 
practi Acute Otitis Media and Prophylactic Measures. M Sig This shou Vigorous) 
+ jas . , I 1 1 Te 1 ula Dal 1 ]~ ’ ue »| 
“ ons. in the Northicestern Laneet, gives the followine ad mote free circulation Ss @ FOOT FT u 
; es » leather oa ioht 
1OOS | l OVeS t 1 I 
» the treatment of this condition: ose leather glov Se 
emove all hypertrophic and degenerated conditions ot Ptyalism. 
iryvngeal lymphoid structures. Che Wedieal Press recommends tli 
i the eatarrhal conditions of the nose Widk base R. Pinct ! t 
ind keep the mucous surfaces clean with alkaline Potass. HOratis ) 
- 1 i Sodii ehloridi 
douches to ald 1n pre venting the nfe‘tious mate . 
j ] \quie dest oe { 
entering the eustachian tube i 
1 1] , , \ Sie = - | 
q 1) hing should he done evarerullyvy and blowing the hos I he : ' , , 
: F ieata 
me with eaution. Hysteria. 
ibit digging awav in the external auditory canal to frood recommends the ft 
R kxt. sumbu 
rumen 
| i sulpha \ 
ACTIVE TREATMENT ni 
I tsi 1 
novement of the bowels ix desirable \ dj sen i 
earliest stages the restion and secretir NE. FG: “pik. (N Sie () 
i by the administration of the following ia 
pin [To Remove Warts. 
onitini, aa vy 1 500 OOOLS The Wee hee ‘ he 
4 Sie.s Give as a single dose everv hour until thei R | 5 
effect has been produ 
1 { 
Ihe ] iit chloroforn say he poured nto tiv 
oy SN] Pevy i ( 
) et SOLON Ot cocall : 
- ule t the drum hea nd - For Falling Ha 
( Tron 1 rot salt baw ' . 
! t 1 or of me l iM 
1) \ . 
l ( ! ly The i P \ 
Verdi l 
1 Yr Presse 
() 
tholl ry i (5 
s _ } t 
nhore *1 6 : 
\ ‘1 
1 ilbolene + 0) 
se locally to inflate the tvmpanun 
ther Torts to relreve 7 n ( ‘ x 7 
other « ieve pain hay Medicolegal. 
On of the leap ) should be ' vic ¥ 
i ! fli ion hely il 
Death from Cut in J is 
embrane is This s 
l rt) preca tio? pstrumeys 
If pus Is pl en ‘ is to mo ( “ 
( iuze, and a sterile dr ne put on the 
. 1) 
ifference of opinion to whether these « nen 
ited by the so-ealled dy method, which nsl 4 f 
he external auditory canal it} Ir steyjle oan 7 
; : ees aud a f un dry nr t Lia ie Tor Ne yi1O€ e of Sul ] 
eaning out the eanal. drv swab. or by the irt \ 
: j rae ( 
The author believes 4 re are idvantaoe Bie eis Pant Fe a 
s, but if there is much pus present he m 
i ? j h 1 ] ) L.Ooo forms ) ( hi hlorid , 
] l = ’ 
ntil the return flow is ele and followed b 
~ 7 Ti ll I! ( 
r a 10 to 20 per ! revrol soluti | f 
lowed to run into the tvmpanum§ throu: 
bv inclining the head, and the external car e a 
1 ince ‘ amall Face | nee) } ' ; 
l, inserting a ma oO 1 the oper ion and emt met : 
If the seeretions gum up he canal they ire ens ae Bn j ? 
Ie ippheation of peroxnid of hvdroger Phe irsical tre re 
ist be attended to exnret lv until it has ceased 
, il is 1 
Chronic Otorrhea. ! iteve) 
Remedes quotes Meniere as stating that spt ve 
est remedy for th ise, lot iter ice Mn ws 
e alfected ear, which js then painted with: No Authority to Employ Phy 
; \] . 
iwbolici. (ervstals v-Ixxy L.-5 INesO 
Im} puris ! \~< 1.20 () Dep Re \ ss 
Use locally | “to ies 
the flow has di 3 5 ’ 
{ erin] puris at g 190 further provide that ° , 
rg. chlor, cor 0 3/40-3/8 0035-01023 o shall be sick or di a ae . 
S . For loeal use S 1 1 in. sha } ' 
l glycerin, besides acting as a ire, has a dis such siekness o1 Isabilit 
tion in otorrhen aT wenefits as , : Psion : 1, 
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of an accident to any active member and his condition demands 
his immediate removal to a hospital the attending surgeon or 
any officer of the association may have such removal made at 
ind the president shall, as 


the expense of the association, 


soon as practicable, call a meeting of the board of trustees,” 
take shall 


The by-laws provided for the duties of a surgeon, 


seven in number, to such action as they deem 


proper. who 


should, vice-president 


l 
member, visit and examine 


“on notification from the president or 


of injury or sickness to an active 


him and make a report,” and also provided for “visits of s ich 


surgeon to the sick person,” and for compensation at a speci- 


fied rate for consultations by him, and other duties to be thus 
that oflicer. The Supreme court holds that these 
irticles and bv-laws did not authorize or j 


performed by 


justify the 


employ 


ment by one of the officers (vice-president) of the association 


of a physician, not the regular surgeon of the association, to 


render medical services for a member injured at a fire, for an 


ndefinite length of time, without the authority of the board 
trustees, lit savs that while the weneral statement of the 
irpose of the association was to care for sick and disabled 
mbers, this was limited to the inner provided for in the 


irticles and by-laws, and a contra for treatment not eon 


ten plated or pre s( ribed therein eould not be reas mably im 


plied; and all dealing with the association must be 


persons 
held to do so with full knowledge of the 
Nowhere in the 


extended the 


limitations contained 


articles & provision which 


eeneral statement of the purposes to care for 


members by the employment of a physician other 


than the regular physician of the company to render 


the authority of the 


SeTVICeSs 


board ot trustees atter proper 


notification. It was not definitely set forth and could not be 
implied. 


Monomania, Immorality, Insanity and Insane Delusions. 


Supreme 


The 
Hicks, 


from 


Court of Georgia says, in the case of Bohler vs 


it monomania is partial insanity, is contradistinguished 


general insanity; the monomaniac is sane generally, but is 
insane on a particular subject or « lass of subjects Phe party 
iffiicted with monomania js conscious of his ability to manage 
his affairs, and is utterly unconscious that, with respect to any 
particular subject-matter, he is irrational or of unsound mind 
Phe very name “monomania” implies partial insanity, and ex 

ides the idea of any sort of ratiocination as to the particulay 
subject to which the partial insanity relates. Monomania can 
not be implied because person takes a narrow or prejudiced 
r utterly illogical vic of a particular subject It is not the 
res ' , eon ion the 1 ) does not rrive i hl 
) ise Of a itt ¢ t reas roan 

~ 0 l tiie pil li insa Iié ifts] me ¢ Ll aisol 
lered inte { \ oman ] el vmindoned to ever\s 
form of Just, and, though he has departed entirely from the 
paths of virtue, such depravity alone does not evince Insanity. 
His condu may be the result of a depraved nature, a con 
S s departure from the path of rectitude because 
I lepraved, but delibe rate, chowe; a preterence TO! 
a siniu ind immoral life over one of right doing and 
wrreet living. A sane man may have improper relations 
ith women, and may persist in his wrongdoing despite the 
nterference of others. Such perverse conduct does not amount 


The conelusior that a testator was a mono 


maniae is not warranted by the bar 


circumstance that, actu 


. spirit of resentment against his wife, he disinher 


his will for the sole reason that she had jnterfered 


in carrying out his deliberate 


with him choice to lead an im- 


moral and dissolute life 
John Nicol, 


79, to exist 


\n insane delusion was said by Sir 
in the celebrated case of Dew vs. Clark, 3 Add. Eee. 


wherever a person conceives something extrava- 


vant to exist, which has no existence whatever, and he is in- 


( pai le of being pern inently reasoned out of that conception. 


rhe correctness of this definition of an insane delusion has 


and 
The delusion must spring spontaneously in 


been recognized in the great majority of the English 


American cases. 
the mind of the person, and not be the result of evidence of 
kind. An 


from a 


anv “insane delusion” does not mean a mistaken 


eonelusion civen state of facts, nor a mistaken belief 
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facts. An erroneous conclusion 

from reasoning, or fr 
deduction from information which he supposed to be cor 
The test between a used in the 
mistake of fact, and a delusion which is the offspring 

deranged mind, is that the latter springs spontaneously 
disordered intellect, while the former is the result of a 
roneous conclusion based on either a mistake of fact, o1 
illogical deduction drawn from such facts as they really e 
The subject-matter of an insane delusion must have no fou 


as to the existence of 


sane person may arise incorrect 


true delusion, sense 


tion in fact, and must spring from a diseased condition o1 
intellect. If the testator 
tion, and arrives at the conclusion that a certain state of fa 
fact 
may be attributable either to a mistake in judgment or a 


undertakes to make an invest 


exist which in point of does not exist, such conclu 


take of fact, and will not be evidence of insanity. 
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marked with an asterisk (*) are 


abstracted below 
American Medicine, Philadelphia. 
Septen ber 24 
1 *Pubercvlosis of the 
Differential 
and Wm. G. Erving 
*Concerning the Syndrome of 
Equina. Alfred Gordon. 
38 Case of Congenital, Supracotyloid 
with Cross-legged Progression. 


Abdominal Lymph Glands ; Compli 
Diagnosis and Treatment. Charles F. Il’ 
Conus Medularis and ¢ 


Dislocation of 
Ifenry 


the II 
Ling Taylor 


{ *Nerve Blocking to Prevent Amputation Shock; Illust 
Reports of Two Thigh Amputations Hermann BB. Ge 

> Case of Ruptured Tubal Pregnancy; Operation ; Followed 
Sapremia. Sepiicemia, Erysipelas; Recovery. Wm 


Teller and Moses Behrend 


6 *Garlic: a New Cure for ‘Puberculosis and Lupus. John Ki 

7 *Insomnia of the Aged Charles J. Aldrich. 

S Button in the Far 27 Ye Deafness Cured by It 
moval J. J. Richardson 


1. Tuberculosis of the Abdominal Lymph Glands.— Thi 


pose of Painter and Erving is to show that tuberculosis ot 


abdominal Ivmph glands may give rise to spinal svmptoms 


distinguish symptoms produced in’ this way from_ sin 


} 


symptoms produced by other diseases, and to suggest t] 


some Cases vertebral tubereul SIs IS caused by a direct ( 
sion from tuberculous abdominal Iwmph elands. The 
three sources of infection: 1. Direct extension from adjoining 
diseased tissues, which is uncommon and of minor import 


». Infection from the blood 


3. Infeetion 


infreqi 
through the lymphaties, which is almost invari 


stream. which is not 


the mode of infection in the more or less chronie and isi 


Often the glandular involvement is mor 


and a fatal 


oland le sions 


less localized, termination is due to intest 
obstruction, peritonitis and formation of abscesses progr 
Amu ng 


tuberculosis must 


outward eases with 


spinal 
be adilte rentiate d 


ism of the abdominal aorta, malignant disease, especiall\ 


svmptoms, mese! 


from Pott’s disease, ar 
cer, osteoarthritis, osteomyelitis and other inflammatory 
The treatment of inflamma 
of the abdominal Ivinph elands is divided into (a) ee 


eases in or about the spine. 


perhaps the most important; (6) mechanical—fixation o! 


spine in order to give relief from pain; (¢) operative 
same rules holding good for the treatment of abscesses «i 
from broken-down lymph glands as obtain in the treatmer 
abseesses in tuberculous bone lesions. The prognosis is 
as compared with that of vertebral tuberculosis in_ th 
class of patients. The most serious features of the diseas 


extension to, and involvement of the vertebral column 
ture into the peritoneal cavity and intestinal obstructi 
consequence of the pressure on coils of intestine or the m 
up of such coils in the products of inflammation. Mu 
be done to favor the prognosis, according to the ext 
which it is possible to provide efficient treatment and thi 
ligent co-operation of the patient. The paper concludes 
report of nine cases. 

2. Syndrome of Conus Medullaris. 


that the lower portion of the spinal cord, the conus medu 


Gordon attempts to 
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ue to starvation of the brain cells, 


no noteworthy change occurred. 
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s special and independent centers for micturition, defe 
erection, ejaculation, and for the anal reflex, and cites 
in confirmation of his belief. 


Nerve Blocking to Prevent Amputation Shock.— Gessne1 
ts two eases in which he made use of the method advo 
Cushing with very satisfactory results. He recom 


he procedure as one well worthy of further trial, prom 

uch that is good, and so far, appearing to be attended 
lisadvantages. 

Garlic in Tuberculosis.— Knott reviews the therapeutics 
and calls attention to the that 

heen issued in connection with its administration in seri- 

affections, (b) 

who attempted to show that a sufficientivy generous use 


t 
oO 


(a) favorable reports 


onchial and the experiments of Caraz 


irlic in tubereulosis will produce immunity to its infec- 
Of a group of guinea-pigs kept in an atmosphere charged 
tubercle bacilli, those whose daily diet had contained 1] 
of garlie were found at the end of three months to be free 
the all badly infected. 
efficiency of garlic in pathologie conditions of the res pira- 


tuberculosis, while others were 


mucous membrane is due to its essential oil, which is al 
wholly composed of allyl sulphid, which is eliminated very 
ly through the respiratory tract. 


According to Aldrich this condition 


the 
laries and an impoverished blood supply. 


Insomnia of the Aged 
result of narrowed 
The condition 
] 


e relieved by diffusible stimulants and some hot and easily 


estible and agreeable food taken at bedtime, and repeated 


ing the night if necessary. 
New York Medical Journal. 
Nepte) her y 
*S mary of an Experimental Research In Strychnir n 
s k and Collapse, with Illustrative Protocols G. W 


Crile 

*Some Unusual Forms of Acute 
ty Methods of Formulating Modified 
Shelmerdine 

The Present 
Vulpius 


Some Causes $f Menstrual 


Condition of Tenontoplastys (Continued Prof 


Disorders in the 


. nunity. Anna M, Stuart. 
Strychnin in Shock.—A careful investigation has been 
by Crile as to the action of strychnin in shock and col 
In the majority of instances, in the normal animal, 


suflicient strychnin is given to cause an increased excita 


f the spinal cord, as indicated by heightened reflexes 


n increased muscular tone, a rise in blood pressure was 
interimmediate 
i sight immediate rise, or later irregularities were noted, 


In smaller doses occasionally a slight 


Following the adminis 
m of physiologic doses of curare and convulsive doses of 
nin, the blood pressure rose as high as in the experiments 
ich convulsions did occur. When both vagi and acceler- 
were severed, curare and strychnin given, the general 
on the blood pressure did not differ materially from the 
of corresponding doses on the normal animal. Snia' 
of strychnin on the whole seemed to improve respiration. 
r doses were frequently followed by respiratory failure. 
the blood pressure had reached the stage of terminal 
the of solution 
ich continued for some time during the flow. 


ness, caused a 
The ad 


ad 
tration of adrenalin was followed by a rise in proportion 


administration saline 


amount given. Bandaging and other means of exter- 
Digitalis ad 


instances 


sure produced a rise of blood pressure, 
in the 


effec S. 


red terminal breakdown in most 


pre 


The details of the experiments are given i 
1 


observed in six dogs. 


Acute Myelitis. Sak discusses’ the wute mve 


not due to trauma, specifie infection or infectiou 
na reports a case in which the sympton sp rrnit 

CTS¢ mnvelitis, vet the aut psy failed to reve 

n of any inflammatory process. The case admits 


erpretation than that of being an 


ischemic hecros 
eneral arterial sclerosis. The author also report 
streptocoecic myelitis. 30th these cases are record 


purpose of insisting that the spinal cord does at 


the seat of 


morbid 


which befall the 


pro esses 
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much more frequently, and that it will not do to restrict the 


term myelitis to the morbid process that can be distinctly 


traced to trauma, syphilis and the ordinary acute infectious 
diseases. 

14. Immunity.—Stuart bel 
ing the power of the blood to develop immunity by a lack 
use: that the 


vill stand a better chance of developing his own antitoxin if 


ieves in the p ssibilitv of destroy, 


tvphoid, nonia and 


pre consumptive pict 


we conserve his strength and stop irritating his tissues wit 


werness to destroy the germ, savs 
build the f the 


In our e: 
to 


foreion substances, 


Stuart. we are forgetting up immunity « 





pacient against the germ. 
Boston Medical and Surgical Journal. 
15 The Tendencies of t] a ‘ Medicine as a DProfes 
and an Art Lewis M. Palmet 
16 *EN ition of Pleural) F with Te | 


gnostie Va ue 1% v Musg ave 


Pleural Fluids.—\us: 


inoscopy and the 


gy and Dia 


16. Examination of 
technie ot cyto diagnosis, 


50 animal inoculations made with a 


exudates with a view to determining the 


effusion. The article is not complete in this issue, and a sur 
marv of results will be given later. 
Medical News, New York. 
NSenten bei A 
7 Ilome Tre Ler ) | Means f Hl 
iri John W. Brannay 
S | } ad ¢ i ! l Jame I New 
19 *The Dis f the N he | 
nd Epinhyseal Dis tion in Early I vith 1 
I Influence on I a Tr mer K \\ 
in 
’) *The: Rectal Administration of the Newer Hypn M 
Mang 
1 *The Medical Treatment of Appendicitis {. J. Hal 
ae Che Correction of Abnormal Conditions of tl It 1 I 
to Surgical Operations Ss. Cc. Emley 
-8 *Addison’s Disease Wit and Witl t Ker Pul 
Charles F. Withingtor 
18. Bone and Cartilage in Tonsil.—Neweomb speal 
presence of true osseous and cartilaginous tissue in the tonsil 
and reports the case of a woman, aged 30, who had an abnor 
mally long stvloid process projecting into the tonsil, the tip of 
which was removed accidentally during a tonsillotomy. Other 
ises that have appeared in the literature are cited 
19. Distinction Between Fractures._—-The object of Whitman’s 
paper is to eall attention to two forms of fracture of the nec] 
f the femur, of which an accurate diagnosis may have an 


important intluence on treatment. Simple fracture should be 


{rested by fixation at the limit of normal abduction, an atti 
tude which implies restoration of the depressed neck to its nor 
mal position. Partial epiphyseal separation should be treated 
hy direct operative reposition of the head. Excision should be 


an operation of necessity rather than of choice. One should 
never be content with mechanical support, however efficient it 
may be in relieving the immediate symptoms. Recognizing the 
fact that normal function is dependent on normal form, the aim 
should be to remedy deformity whenever it is practicable. 


The value of 


20. Rectal Administration of Hypnotics. e 
rectal administration of some of the newer hvpnoties, such 
sulphonal, trional and veroenal, is emphasized by Manges 
Although the first two are almost insoluble. clinical experie 
proves that thev are absorbed by the rectal mucous membrane 
ind that the speed of absorption is about the same as when the 
drugs are taken by mouth. Hedonal, echloralose, and chlorotor 
are so slightly soluble as to be practically worthless in this 
onnection: on the other hand. sulphonal acts more powerfully 
than trional Heroin, chloralamide and phenacetin are als 
eadilv absorbed. Veronal is fre oluble and may be admi: 

tered in sitory form or in solution. « r i 

k or preferably in diluted sherry to which a little salt « 

igar has been added to in ise the speed of absorption N 

ritation of the reetum fi ing the administration of a1 f 

( hvpnoties has been ol rved. 

21. Medical Treatment of Appendicitis.._Hall is a 
liever in the medical treatment of appendicitis beeans 
says, the tendency of the disease is toward recovery. H 





iWSs CURRENT! 
ises, however, that in recurrent cases an operation should be 
performed during the interval after recovery from the second 


The 
Absolute 
les by flexing the thighs and supporting the knees by pillows. 


ittack medical treatment as carried out by him is as fol- 


rest in bed: relaxation of the abdominal mus- 


lows: 


\ liquid diet, chiefly composed of milk, four to six enemas a 


lav. and copious enemas of soapy water or sweet oil every four 
hours. A hot flaxseed poultice over the whole abdomen, re- 
placing it every two or three hours, night and day, until the 


temperature is normal. The only counter-indication for the use 


f enemas, or at least one ealline for great care in their use, 
s the involvement of the lower bowel in the inflammatory 
ocess. The larger the amount of liquids consumed the bet 
er, as they not only nourish the patient, but by means of the 
esis produced render material aid in the elimination of 
xie material. Creosote, minim in two drams of lime water, 
be administered every two o1 three hours, and arsenite 
f copm erain 1/100, every hree hours. The arsenite of 
s emploved as an intesti antiseptic and prevents o1 
minishes tvmpanites and the tenden to vomiting nd has 
tomarked anodvne effect If the vomiting does not subside, 
ind should it become stereoraceous, occlusion or paralysis of 
he howel is indicated, and operation is the only hope of relief 
Opiates and eatharties should never be given 


»3.—See abstract in THE JOURNAT, xlii, p. 1586 
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24 *Operations on the Eyeball in Prese! in Infected 
“Conjunctival Si Charles S. DBuil 
25> *The Use and Abuse of Athletics Robert EE. (or 
26 *Clinical Study of ¢ tain Forms ef Pericarditis, with Report 
of Pericardial Effusion Complicating an Extensive Burn of 
the Chest H. Ik. Lewis 
27 Social Causes of Criminal Abo l Inez ¢ Philbrick 
28 The Genesis of Sleep. A. E. Gibson 
“9 Teterus in Secondary Syphilis B. C. Hyde 
 Polymazia Among Enlisted Men of the Marine Corps RnR. O 
Mareour 
24. The Eyeball in Infective Conjunctivitis... Bull sum 
irizes his paper as follows: 


microsconic should 


1 A careful and bacteriologic examination 
” made of the contents of the conjunctival sac in every suspected 


far the cultivation of the 


ase, carrying the examination as as 
bacteria in a proper medium, and the subsequent inoculation of 
the germs 

2. If toxie germs are found in great numbers, no matter what 
their varieties, no operation on the eyeball! should be undertaken 
intil the germs have disappeared, and the conjunctival sac has 
been rendered as sterile as we can hope to make it 

If there be suppurative disease of the lachrymal passages, 

whether of canaliculi, sac or nasal duct. all operations on the eye 
ball are pesitively contraindicated The lachrymal sac must be 
excised, and the lachrymal puncta must be obliterated by the gal 
vano-cautery, before any operation on the eyeball is undertaken 
In the case of catarrhal dacrvocystitis, or of mucocele of the sac 
woth eanalienli should be incised, and the sac injected daily with 
an antiseptic astringent solution. and free irrigation through the 
masal duct carried out until all secretion has ceased Even in 
eases of great urgency. as, for example. acute inflammatory glau 
oma, the writer would not feel himself justified in modifying the 
ibove statement 

4. If the secretion of the conjunctival sac on examination Is 
found to be infected, but the bacteria are few in number and of 
slight toxie variety, operations may be done on the eyeball when 
necessary. but these eves should be opened and examined twice in 
the twenty-four hours. and the conjunctival sae gently irrigated 
with warm normal salt solution. or warm. sterilized boracie acid 
solution, and then the eve should be immediately rebandaged 

5. In operating on the eyeball in the presence of an apparently 


normal, sterile conjunctival sac, the following steps should be taken: 








First The forchead, evebrows, temple, cheek. bridge of the nose 
ind external surface of the lid should be earefully cleansed with 
hot water and soap and dried with aseptic cotton pads 

Seeond. The margins of the lids should be carefully but gently 
ubbed with sterilized moist cotton pads, and simultaneously irri 
rated with a warm sterilized physiologic salt solution 

Third. Careful irrigation of the conjunctival sac with the same 
sterilized normal salt solution and then closing the lids with a 
moist steri'ized cotton pad. The lids should remain closed in this 
wav until the sneculum is introduced 

6. In atl eases the bandage should be removed and the eve 
examined under the strictest aseptic precautions, as strict as those 


dat the time of operation 
7. On the first sien of infection of the wound. the edges of the 


employ 





ids are to be thoroughly cleansed in the same manner as at the 
time of operation: the conjunctiva] sae is to be thoroughly irrigated 
with the sterilized normal salt solution: the wound is to be re 
mened and cauterized through its entire length with the galvano 
auter and the anterior chamber is to be gentlv but carefullv 
r ated with a sublimate solution (1-5000): and then the econ 





innetival sac must be again irrigated, and the lids must be closed 
simply under a moist sterilized pad 


°5. Use and Abuse of Athletics. 


its effects on the general 


Coughlin considers physical 
health 
individual functions, and the benefits to be derived from 


ver-exertion and as well as 


mm the 
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a moderate indulgence in athletie exercise. The prime ( 
of athletics is improvement of the general health, but to ol 
vood health muscle building is not a necessity. There 
athletics 


the constitution; in fact, to obtain health one must not be 


evidence to show that and muscle building im) 
perfectly trained condition, owing to the effects of severe ti 
ing on the nervous system. It is necessary to keep in n 
the fact that hypertrophied muscle always has a tenden 
degenerate. This is especially true of the heart muscle. 
letics are beneficial when properly and judiciously ap) 
and are very injurious when indulged in indiscriminately 
26. Pericarditis. 
of the pericardium are by no means as uncommon as may 


According to Lewis, pathologie eondit 


inferred from their infrequent ante-mortem recognition. |] 
if looked for, be found 
quently than is commonly supposed. 
be 


tho e ot some other disease 


earditis, will to oceur much more 


The symptoms. of 


condition may obseure or they may be overshadow 


such as Bright’s disease, and t] 
Pore 


eo unrecognized, Many factors contribute to the pro 


tion ef this condition, and one case is reported by the aut) 


which a burn on the chest was followed by pericarditis 
is but little understood. 
ean be relieved promptly by dry cupping or counter-irrita 
Absolute rest in the prone positior 


in 
treatment Lewis says that the } 
over the painful region. 
important. 
the value of epsom salts in large and often repeated doses 
Heart 
unless there is evidence of « 


Wavs administered in saturated solution. tonics 


stimulants are contraindicated 
When effusion occurs and the conditions ar 
10 When the effusio: 
comes alarming, paracentesis is the only thing to do. 
St. Louis Medical Review 
Neptember V7 


and Tr 


diae failure 
Wait. 


alarming, it is alwavs safe 


a 


21) *Observatiens the Cause atment of 
P. Dunbar 
32. * The Practical Value of 


mann 


on 


the Immunity Theory A. P 


Dunbar’s of 
of 
treatmen 


31. Hay Fever. 
knowledge of the etiology 
to the Attention 
fact that the 
are far superior when the serum is used strictly as a prop 
lactie. 
using the antitoxin as 


papers a review present 


hav fever, with a 


author’s serum is called to 


the results accruing from 
It is very difficult to stop a severe attack of hay fi 
a curative agent. The average s 
of hundred 
to amount to about 65 per cent. Efforts to make a preparat 


bv 


cess, according to statistics several eases, sex 


that ern be used hypedermically are still being carried on 
since it has been proven that the antitoxin part of the serun 


resident entirely in the globuiin, Dunbar is now experimenti! 


with an antitoxin from which the albumin has been eliminat 
to find be 
any irritation. Dunbar is also engaged in the manufactur 
an antitoxin to be used in the prevention and treatment of 
autumnal catarrh prevalent in this country and dune to 


in order out whether it can used without ¢: 


pollen of goldenrod and ragweed. 
32. Immunity.— This paper 
review of the subject of immunity and serves to convey 
information that the author has succeeded in isolating a to 
which is bactericidal to the diphtheria bacillus. This new 
is dried in racuo, and pulverized or made into pastilles. 


by Wasserman is a very | 


patient merely sucks the pastilles or snuffs up the pow 
This serum is to be used in conjunction with diphtheria 
toxin. because a patient treated and cured by antitoxin 1 
still have in its throat diphtheria bacilli possessing the p 
of infecting other children. 

Cincinnati Lancet-Clinic. 
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>) Traumatic Nenrosis David I. Wolfstein 
34 The Plea of Insanity. Robert H. Grube 
35 Two Cases of Pancreatitis. Wm. J. Gillette. 


Archives of Ophthalmology, New York. 
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36 *Bacteriologic Study of Trachoma. Arnold Knapp 

37 Unusual Dilatation of the Superior Tempcoral Artery 
Vein of the Retina. B. LL. Millikin. 

38 Adeno-carcinoma of the Eyelid. J. M. Mills 

39 Glaucoma-Simplex: Report of Cases. C. Horstmann 


\nti-rheumaties are useless and nothing approac! 


brief referer 


use of the antitoxir 
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2 Peculiar Change in the Choroid After Ophthalmia Nodosa 
j W. Reis. : ; : 
two Cases of Family Macular Degeneration of the Cornea 


Cc. A. Veasey. ; 
ise of Pseudoleukemic Lymphomata of the Hyelids. Followed 
by a Generalized Formation of Lymphomata. A. A. Deutoit 
Present Status of Cervical Sympathectomy for Glaucoma 

Simplex. Robert G. Loring. 
Bacteriology of Trachoma. 
i» has made bacteriologic examinations of 120 eases of 
An influenza-like bacillus, identical with the Muel 


* The 
During the past two years 


pOoMmla. 
trachoma bacillus” was found present in 8 of the cases. 
is found in great numbers in a case of clinically “acute” 
homa. This organism could not be differentiated from the 
or pseudo-intluenza bacillus either morphologically, cul- 
ly or by animal experimentations. Knapp is inclined to 
eve that its presence in these cases of trachoma was acci 
nial, inasmuch as there is a form of influenzal conjunctivitis 
The or- 


stained 


h constitutes the only manifestation of influenza, 


ism. found was of small size, rounded ends and 


tv—best with diluted carbol-fuchsin. It grows only 





liflieu 
iemoglobin media as small, dewdrop-like colonies scarcely 
The culture 
The bacilli were found to be non- 


ble to the naked eye. can be continued in 


on proper media. 
thogenie for rabbits. 
133. Cervical Sympathectomy.—The 


peration in the treatment of glaucoma simplex is discussed 


present status of this 
y Loring, who says that while in acute and chronic inflamma 

v glaucoma the removal of the superior cervical ganglion 
is failed to establish its claim as‘a rival to iridectomy, and 
it little of a more favorable nature is to be expected from 
t in the future, the matter is entirely different in glaucoma- 
Here iridectomy is admitted to be of 
value, in some eases seeming even to diminish rapidly what 


-ymplex much less 


le vision remains. Loring has collected from the literature 
treated by 
case. Ina 


60 cases of glaucoma-simplex sympathectomy, 


ounting each eye as one great majority of the 


ises there is a more or less striking improvement following 


tipathectomy. But when those cases are ruled out that were 
reported without subsequent observation of some weeks o1 
months, at teast, the verdict is not so favorable. Many cases 


n suffer a relapse, the vision becoming the same as_ before 
peration or even worse, or a glaucoma-sim plex develops rap 


idly into an acute glaucoma. 
Of the 60 cases, the number that was observed for three 


This happened in 4 of the 60 
more is 41. 
three 


w of the eases were observed 


onths o1 Of these 29, or 70 per cent., were im 


oved for months or more with no record or 


longer than one year. 


relapse. 
The re- 
aining 12 eases are reported as relapsing within various 
riods from nine weeks to one vear, 4 of these becoming acute 


tcoma 


Serious after-results from sympathectomy are not 


eported either from the single or double operation. Loring 


ieves that sympathectomy is a distinctly justifiable opera 


n that ought to be more often tried as a final resort in 


wicoma-simplex when, notwithstanding myoties, iridectom) 
) 


lerotomy, the disease progresses steadily toward eventual 


Iness 


Journal of Advanced Therapeutics, New York. 
September. 
Chronie Ulcers Cured by Metallic Electrolysis. Francis B 
sishop 
ispensary Treatment of Tuberculosis. J. L. Barton. 
ih Absorption of a Large Uterine Fibroid by X-rays. J. EF. Hett 
Retrospect of the Second International Congress of Electro 
therapeutics Held in Switzerland. Robert Newman. 


‘S *Radiography. Herman Grad, 
18. Radiography.—Grad discusses this subject with refer 
e to its technic, the apparatus used, and the elements that 


er 


into the successful use of the « ray for skiagraphic work. 


Chicago Medical Recorder. 


September. 


rhe Flap Method in Herniotomy : Imbrication a Complete Solu 
: ion. KE. Wvyllys Andrews 
\utoplastie Suspension of the Uterus. with Report of Cases 
IF. H. Martin. 


Hemophilia with Postpartum Hemorrhage. Robert Gay 

rhree Cases of Penetrating Wounds of the Chest involving 

= he Diaphragm and Abdominal Viscera. Daniel H, Williams 
nee ¢ Irayvic ‘ $ , ‘ -_ 

macenta Previa Complicated by Uterine Tumor. Helidor 
Schiller, 

Points on Adenoids and Adenoid Operation. FE. F. 
aricose Veins and Ulcers of the Leg and Their 
W. S. Royce. 


Snydacke! 
Treatment 
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50. Autoplastic Suspension of the Uterus.—Autoplasty 
surgery, says Martin, is a simple, quick, safe and efficient sus 
pension of the uterus attended with a minimum of risk of 
fixation, and does away with any form of permanent buried 
suture material, by substituting living peritoneum which 1s 
way that 
A strip of peritoneum, one-third of an inch wide, 
the upper 


utilized in such a its vitality and integrity are 
maintained. 
is severed with scissors from one side of the wound; 
end of this strip is severed from its peritoneal attachment, 
thus leaving a ribbon of peritoneum attached at its lower end 
beneath the lower angle of the wound to the parietal per! 
toneum above the bladder. ‘The uterus is brought forward, a 
ligature carrier is passed from behind forward just back of the 
covering for a dis 


of the 


crest of the uterus, beneath its peritoneal 
the crest 


tance of half an inch, and as it emerges at 
uterus it is made to grasp the end of the ribbon of peritoneum 
and drawn back through the original opening, so that the 


The 


forward 


uterus 1s 
beneath 


ligature 


uterus is suspended by the peritoneal strip. 


slid 


the lower angle of the wound. 


well down on it until the fundus lies 
\ supporting catgut 
is passed through the peritoneal coat of the uterus just behind 
the peritoneal ligament, and the uterus is temporarily sus 
pended by this by passing the two free ends through the peri 
toneum and deep fascia on either side of the wound and tying 
it. The upper free end of the peritoneal strip is secured by 
the 


to the peritoneum from which 


including it in the running catgut suture which closes 


peritoneum, thus re-uniting it 


it was severed. Martin has examined the uterus bimanually 


after suspension by this method in over 300 cases, at periods 
varying from two weeks to eight vears, and has always found 


the results to be an excellent one. Six pregnancies occurred in 


this series, and in none of them did the woman suffer any un 


pleasant symptoms during gestation or labor. There was no 


appreciable pull on the uterus or abdominal wall; the cervix 


was normal in location. The paper is closed with the following 


summary: 

1. A very small percentage of uncomplicated retroversions may 
be cured by correcting an anterior position of the cervix by length 
ening the anterior vaginal wall and shortening antero posteriorly 
the mucous membrane of the posterior vaginal vault after the 
Schiicking method. 

2. The Alexander operation of shortening the round ligaments 
is a safe, rational and permanently satisfactory procedure in per 
sistent retroversion in which no pelvic complications exist demand 
ing a peritoneal opening and should be pursued as a routine opera 
tion in such cases 

3. In slight adhesions of the fundus of the uterus with 
other pathology to be palpated. a posterior vaginal incision may be 
made by one accustomed to deep vaginal operation, the adhesions 
separated and the sacro uterine ligaments shortened. 

4. With slight adhesions present and little pathology to be dem 
mstrated, an anterior vaginal incision is jnstified in the hands of 
in experienced operator, provided that he adopts a vaginal round 
igament operation for correcting the displacement and never a 
lixation 

5. When an Alexander operation is contraindicated in a_ pe 
sistent retroversion. because of doubt as to pelvie adhesions or dis 
eased adnexa. it should become a routine procedure to open the 
neritoneum bv a short exploratory incision through the abdomina 
wall above the symphysis for the purpose of managing the ad 
hesions and diseased adnexa. 

6. Some form off simple superficial ventral suspension should be 
followed as a routine method of retaining the uterus forward in 
cases where sterility is rendered imperative from the nature of the 
accompanying procedure, or when the patient has passed the meno 
pause. 

7. When the repair of complicating conditions in retrodisplace 
ments requires a iaparotomy, but the operative procedure leaves the 
woman with child-bearing possibilities, a superficial ventral sus 
pension or intraperitoneal shortening of the round ligaments should 
be employed to retain the uterus forward. 

8. In a small but definite percentage of cases of complicated 
retroversions where accompanying pathology is such as to 
extensive denudations of the peritoneal covering of the uterus, or 
where the repair work on the appendages is such as to be liable t¢ 
lead to dystocia, the surgeon should at once render the patient steril 
by amputatirg the tubes inte the horn of the uterus, obliterating 
them by inversion sutures, and then suspend the uterus 

9. In performing a suspension or an Alexander, one important 
element of danger can be eliminated by substituting for dead perma 
nent suture material my autoplastic methods of securing the sus 
pensory ligaments. 


51. Hemophilia with Postpartum Hemorrhage. 
a case of postpartum hemorrhage in a hemophiliaec complicated 
by intrapartum sepsis. Following the birth of the placenta, 
and in the absence of cervical laceration, there continued a con 


littie 


cause 


Gay reports 


siderable amount of oozing which, in spite of ergot, packs, and 
massage, continued until the pulse ran up to 175 twenty-four 
hours after delivery. The temperature rose steadily until it 
reached 105.8 on the fourth day. 


took 


On the eleventh day it 
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on a distinctly septic character; on the twenty fifth day 


netastatic abscesses were opened, and from thence onward 


the pyrexia rapidly disappeared. The highest temperature 


record was 106.8, the lowest 97.6. Pure cultures of strepto- 
‘occus Were isolated on the ninth day from the cervix and also 
from the pus of abscesses on the arms and legs. ‘The treat- 
ment consisted of hot intra-uterine douches, saline infusions, 


chlorid, 


ozing ceased at the end of the fourth day. 


10, hours. The uterine 
When the patient 


colon were begun. 


‘alecium erain every four 


seemed in extremis, irrigations of the 


Tepid 


solution was allowed to filter in without intermission, 
except for a daily cleansing soap and glycerin enema, for five 
lavs \fter this only two quarts were allowed to run into the 


olon every six hours, and at the 


] 


oO} 


twentieth day of the disease 


mic irrigation was discontinued. Gay emphasizes the value 


f these irrigations, and is convinced that they were instru- 


mental, toa very large extent, in saving the life of this patient, 


Northwestern Lancet, Minneapolis. 
Ne pte mber 15 


o4 *Gastrostomy in James H. Dunn 
7 Medical On 
*S *Disseminated 

Primary 


Cecum 


Esophageal Stricture 
ganizatior ge W. Bak 
Miliary Puberculous VPeritonitis, with TIleus; 
Intestinal T osis Involving the Appendix and 
Andrew J, 


Geol 


56.—See abstract in THe JoURNAL of July 2, p. 70. 
oS. Tuberculosis.— A 
lous peritonitis with ileus, and one of primary intestinal tuber- 


case of disseminated, miliary, tubercu 


ulosis involving the appendix and cecum are reported by 
Hosmer. The first patient, a male, aged 20, family history 
negative, was perfectly well until six months before seeking 


al aid, 


principally 


med 


\t that time there began a pain in the abdomen, 


toward the right side. He Jost in weight and his 


thdomen became a little more prominent. When the obstrue 


tion occurred the abdomen was greatly distended, the pulse 
very rapid, temperature only slightly elevated, and the patient 
in a very eritical condition. On opening the abdomen it was 
found that the obstruction was one of so-called paralysis of 
the bowel due to extensive tuberculous disease. An enteros 


tomy was performed, and later six inches of the intestine was 
removed, and anastomosis being affected with a Murphy button, 
the Halsted stitch. 


the overation and apparently from the disease. 


reinforced by The patient recovered from 
The history of 
the second case is somewhat similar to that of the first, except 
that the pain was of three years’ duration. There was no loss 


in weight. The pulse was about 100; temperature normal; 
hard. On palpation a 
a child’s fist, was felt in 
found that 


The appendix, about 


abdomen retracted, very sensitive and 


sensitive, moveable mass, the size of 


the cecal region. At the laparotomy it was the 


mesenteric glands were slightly enlarged. 
four inches of the cecum and a portion of the ileum were great- 
lv thickened and apparently agglutinated together. The intes- 
tinal wall was nearly destroyed, and an early perforation ap- 
Imminent. 


peared The appendix, a portion of the ileum and 


the ascending colon above the ulcerated area were resected, and 
in anastomosis made between the ileum and the ascending colon 
by means of a large Murphy button without cutting the walls 


of the gut or using ligatures. The anastomosis was reinforced 
Halsted stitch. 


passed on the tenth day, and in the second case on the seventh 


by means of a In the first case the button was 





lav. The patient was discharged after three weeks and has 
een in excellent condition ever since, 
Detroit Medical Journal. 
Septem be 
vy ri Conscientious Surgeon C. T. Newkirk 
60 *Chror Synovitis Lahue Smith 
61 Artificial Feeding of ants W. G. Hutchinson 
62 VPanophthalmitis Due to Septic Embolism; Metastatic Mugene 
Smith 
( \ 1 r Alkaloids. S, J. Wilson 
t4 Should a Physician Dispense I’, G. Scott. 


60. Chronic Synovitis..The treatment followed by Smith 


onsists of the use of an appliance which secures extension and 


uunterextension, together with mild mechanical stimulation 


ver the affected part. In one case cited, a chronic synovitis 


it the ankle joint, the appliance was made of steel, with a 
undal. two bars and two bands, with joint at the ankle. There 
ere six buckles on the sandal. three on each’‘side, which fas 
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tended to a plaster bandage around the ankle, and 
buckles at the top of the bars, fastened to is 
ters on the limb. The appliance was also pro 


With a set screw at the ankle which prevented motion 
this means the foot was held rigidly, as in a plaster cast 
the disadvantages of the latter were done away with. 
foot was brought into an extended position by means o 
The result in this case was an excellent 
In a second case cited, one of chronic synovitis of the 


elastic toe st rap. 


joint, the patient was fitted with an appliance made of st: 
this 
joints were made at the knee and at the ankle, with two bu 


sandal, two bars, four bands and a seat-piece. In 


one on each side of the sandal, which were fastened with pl 
on the limb, thus giving extension. ‘The seat-piece was fas 


tened to the appliance with a rachet, thus giving cow 
A rachet was also provided beneath the kne 


which the limb was straightened slowly, and with practi 


extension. 


no pain to the patient. In both cases the parts were st 
by vibratory massage. 
Medical and Surgical Monitor, Indianapolis. 
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65 <Asthenopia and a Few Facts Thet Ought to Be Gen 
Known About It David W. Stevenson 
66 Cancer of the Larynx, with Report of a Case. W. H. Wil 


Van 
Serum 


Sweringen. 
Two 


of Tuberculosis. DB 
Antitetanus 


67 Some Phases 
68 Prophytactic 
Alexander. 
Manner of 
Kastman. 


Use of Cases. KE. § 


Stripping the Seminal Vesicles. Joseph R 

69. Stripping the Seminal Vesicles. 
inal vesicles, says Eastman, not only empties these organs 
but 


Stripping of the si 


pathologie contents, stimulates as does a sound in 


urethra and promotes re-absorption of inflammatory infilt1 


tions and exudation. It is essential that a distinet plan fol 
the expression of the contents of the vesicles be followed 
long forefinger offers some advantage in the manipulatio1 
these organs; still, if the operator possess the requisite 
the peri 


finger becomes a matte: 


and if he patiently overcomes the resistance of 


muscles, the shortness of the index 
less importance. Eastman employs the right index finger it 
stripping the left vesicle (the patient being in the standit 
position), and the left index finger in stripping the right ves 
cle. In this way each vesicle may be compressed between t 
Instea 


of simply pushing against the vesicle with the finger tip, th 


fineer and the corresponding side of the bony pelvis. 


tip of the finger may be passed to the inner side of the vesi 
and from above downward along the inner posterior aspect 
the } 


vesicle as the organ is drawn and compresesd laters 
against the firm resisting pelvic musculature. 


Archives of Pediatrics, New York. 
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70 *An Analysis of 118 Cases of Lobar Pneumonia in Int 
John Lovett Morse. 

71 *Acute Myocardial Insutticiency in Some Infections in | 
dren. F. Forchheimer. 

72 Gastrointestinal Toxemia. D. K. Rachford. 

73 *Percussion of the Skull with Especial Reference to tt 


currence of MacEwen’'s Sign in Meningitis and Cerebra 

Children Henry WKoplik. 

74 Congenital Hypertrophic Stenosis of the Pylorus 
with Report of a Case. John Dorning. 


ease of 


in an It 


70. Lobar Pneumonia in Infancy.—Morse’s findings m 
summarized as follows: 

Lobar pneumonia is more common and occurs relatively mol 
quently in cemparison with bronchopneumonia in infancy t] 
venerally supposed. The analysis of these cases shows the 


f 


ing points The onset was less stormy than is generally th: 
It was ofien ushered in by vomiting, but rarely by a conv! 
It usually began with fever and cough, which were often 


panied by apathy or drowsiness. Movement of the alw nasi “ 
a constant symptom A whole lobe was more often involved 

part The left lower lobe was the one most commonly inv 
The right upper lobe and right lower lebe came next in fre 


The portion of the lungs involved was relatively the sam«e 
fatal cases as in those which recovered As a rule, the a 
volved was larger in the fatal cases. The average duration 
fever in the eases that recovered was about eight days, being 
the same in both years The course was more often short 
first vear. however, than in the second The average dura 


the fever in the uncomplicated fatal cases was 12.8 days; 
the duration of the fever was longer in the fatal cases 
those that recovered. The highest temperature was usually 
103 F. and 106 F., the number of cases being nearly the sa! 
each degree The temperature fell by crisis in 68.8 per 
Crises were less common in the first than in the second year 

the crisis was very unusual. VPseudo-crises w 
but irregularities and remissions in the temp: 





lapse during 


very c 


ommon, 








1 
% 
i we 1904. 
not at all unusual. ‘The mortality was lowest W hen the tem 
“os ure did not rise above 103 F., and highest in those cases in 
went over 106 KF. The degree of fever between 103 F. and 


had no apparent effect on the mortality. A high tempera 

no more fatal in the second year than in the first year. 

sual puise rate was between 100 and 170. No case died in 

i the pulse was not over 140. The rate of the pulse, when it 

( bove 140, had little or no apparent influence on the mortality 

sual respiratory rate was between oo and 8U. No case died in 

the respiraticn was below op. The rate of the respiration, 

above 55, had no apparent effect on the mortality. The mot 

excluding the cases in which death was due to empyema, 

nearly 2&8 per cent. It was almost twice as great in the first 

n the second year, being 82 per cent. and 15 per cent. respec 

\ Otitis media was the most common complication, occurring 

cent. Empyema was the next most Ltrequent, occurring In 
t 8 per cent Wee carers ; : : 

] ie prognosis of lobar pneumonia in infancy varies decidedly with 

ce of the infant, and to a certain extent with the amount of 

3 involved. The prognosis is good when the temperature is not 

1023 EF. It 1s serious when it is above 106 IF. Variations be 


Was 


IS pel 
i 


H en these points make little or no difference in the prognosis 
¢ prognosis is good when the pulse is not over 140 or the _respira- 
over DD. The amount of the increase above these limits is ol 
a e importance, 

t 71. Acute Myocardial Insufficiency.—lorchheimer points out 
1c large number of the acute myocardial insufliciencies devel- 
‘ing in connection with the infections in childhood—searlatina, 
phtheria, rheumatic fever, septicemia, typhoid fever and 
r pneumonia, For uncomplicated myocardial insutliciency the 
<t principle in the treatment is absolute rest. The digitalis 
up ot drugs may be used; their efliciency depends largely on 

E. s 


umount of myocardium affected. 
Kt ve controlled. 
un alcohol to camphor or ether, according to the severity of 


Predisposing eauses should 
Stimulants will be required in most of the cases, 


st e case. The convalescence must be especially guarded, and 
ins of lor the purpose of strengthening the myocardium mechanical 
n tl eans are invaluable—Swedish movements, massage, vibrator) 
filtra ethods. The diet is the same as in all myocardial affections. 
ay vatives that act violently should be avoided. Strychnia may 
1 aes be used for its general tonic effects. Nitroglycerin should 
ion of er be used unless there be anginous attacks. Care must be 
en to exclude the existence of vasomotor paralysis, when 
rine itroglycerin does harm. For the treatment of vasomotor pat 
ter of vsis, For-hheimer advises hypodermic injection of adrenalin 
yer Il Inasmuch as its effects are transitory, the injections have to be 
nding peated every two hours. Saline transfusions are used in the 
ves inning in order to keep up the heart’s contractions. Ice 
n 2s are put on the abdomen to stimulate the splanchnic re 
nstea ON \fter the most violent svmptoms have passed over, cat 
p, th ida salicylate is given every two to four hours, alternat 
yes vith adrenalin, which is gradually dropped. 
ect Percussion of the Skull.-—After careful investigation, 
era advises that the MacEwen sien must be accepted with 
caution in the case of infants below 2 vears of age. It 
» of the most useful siens of fluid in the lateral ventricles 
brain in various forms of meningitis, especially of the 
lous type, and in tumors at the base of the brain. He 
4 izes that in seeking this sign the patient must assume 
sitting posture, as otherwise error is inevitable. 
x Medical Age, Detroit. 
Soptem ber 10 
Ii ifferential Diagnosis and Comptications — of Appendi 
Daniel N. Eisendrath 
Head ches QM. W. blunter 
av De \neurism of the Aorta. Charles I. Mix. 
Medical Fortnightly, St. Louis. 
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P ss \ Decade in the Profession. J. T. Woodward 
¥ Mastoid Disease and the General Practitioner, H. Jurgens 
. ? 1) ! ie Therapeuties A. L. Benedict. 
American Practitioner and News, Louisville, Ky. 
September 1 
\ er Inflammation of the Mastoid Process and Its Tr 
ms Illustrated with Cases, Adolph O. Ptingst 
MI d obia C. A. Edelen 
age and Electricity Versus Osteopathy. John Eng! 
Merck’s Archives, New York. 
September 
ninin Maculatum and Its Alkaloids. J. M. French 
an sndex i Diseases Alphabetically Arranged with 71 
oy uodern ‘reatment. G. Bjorkman. 
erperal Eclampsia. R. C. Wintermute 
Denver Medical Times. 
September. 
(ass f Spleno-medullary Leukemia Cured by th x 
Thomas B. Eastman. 
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Stephen W. Wells. 


93 Acute Gastro-enteric Intoxication of Infants. G,. F. Rice 
94 Some Diseases Demanding Prompt and Accurate Diagnosis 
Allen A. Jones. 
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Benjamin W. Stearns. 
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Vermont Medical Monthly, Burlington. 
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2 *Discussion on the Leishman-Donovan Body Drs. Leishman, 
Donovan, Manson, Bruce, Hutchinson and others. 

3. Supplementary Notes on the Tsetse Fly. E. Kb. Austen. 

4 *A New Trematode of Man. H. F. Conyngham, 

>» <A New Trematode. John Catto. 

6 The Fungus of Tinea Imbricata. P. W. Bassett-Smith. 


7 ‘The Congo Floor Maggot J. E. Dutton, J. L. Todd and C. 
Christy. : 
S *Leprosy a Curable Disease r. J. ‘Tonkin. 


9 Climatic Bubo from Which an Organism Was Cultivated. 
James Cantlie. 

10 Antivenin in Snake Bites Leonard Rogers 

11 Infectious Jaundice. FF. M. Sandwith 


2.—See abstract in THE JOURNAL of September 5, p. 690. 


4. A New Trematode.— The isolated 


from the small intestine of a nee 


uuuphistoma Watsoni, 
ro who had died of starvation 
and diarrhea, is described by Conyngham as being pear-shaped, 
indented posteriorly, at the 
The 


at the bottom of a suleus, 


flattened ventrally and. slightly 


margin of the posterior sucker, and of a dark slate color. 
anterior sucker is retracted and lies 
which is terminal and ventral; the posterior sucker being sub 
terminal and ventral. The genital pore lies about a quarter 
of the length of the parasite from the anterior end, and is 
The cuticle of the body is marked with 


rather prominent. 


transverse ridges, these being coarser and better defined on 


the ventral surface; the latter is tlattened, surrounded by an 


elevated ridge and bulges posteriorly. The worms measure 8 


mm. long, 5 mm. at the point of greatest breadth, this tapering 


vently anteriorly to 2.5 mm.; their greatest thickness is 


about 4 mm. 


8. Leprosy.—Tonkin supports the proposition that leprosy 
is a disease not only markedly amenable in many of its grades 
which, both with and 


He believes that 


to intelligent direction, but one from 


without treatment, recovery may take place. 
leprosy is a disease that often yields to the influence of im 
proved circumstances, whether that improvement be the result 
of wise supervision in an institution or a fortunate course of 


events outside. He urges the importance of the recognition by 


the profession as well as by the laity of the curability of the 
disease, as in this way only can the authorities be made to 


adopt such measures as will tend toward a cure of the 


disease. 


The Lancet, London. 
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12 *The Surgical Treatment of Acute Intestinal Obstruction. 
Arthur E. Barker 

13. Some Remarks on Twenty-three Cases of Pyosalpinx. FE. 8. 
Bishop. 

14 The Red-light Treatment of 
paper.) T. F. Ricketts and J. 


Smallpox. 
B. Byles. 


(Supplementary 


15 Inspection of the Antrum of Highmore. J. Brown Kelly. 

16 The Visual Fields in Tobacco Amblyopia. N., Bishop Harman. 
17 Cancer Facts and Cancer Fallacies. Herbert Snow. 

18 Case of Spontaneous Gangrene of the Skin in a Hysterical 


Female. W. A. Mearns. 
19 *Case of Bullet Wound of the Brain. 
20 Case of Congenital Word Blindness. 
21 Ten Cases of Epithelioma of the 
R. Keyser. 
22 *The Plate Cultivation of Anaérobic 


Wm. Sheen. 
Sydney Stephenson. 
Tongue in Women. Charles 


Sacteria. H. S. Fremlin. 


12. Intestinal Obstruction.—Barker calls attention to the 
fact that too much stress has been hitherto laid on the mere 
removal of the mechanical stoppage and not enough on the 
evacuation of the putrid material which is killing the patient. 
The older method of emptying the bowel by colotomy is un 
satisfactory as the bowel is in a state of paresis or complete 
paralysis and expels its contents very slowly, so that until it 
is cleaned out the cause of the paralysis remains in great part. 
The best course in many of these cases, probably in all, that are 
still within the reach of any operative procedure, is to resect 
This 


does not apply to recent cases where the bowel is not seriously 


the tract of paralyzed and distended bowel at once. 


damaged by the retained feces and is manifestly sound at and 
above the seat of obstruction. Barker does not establish drain 
age in most cases, but closes the abdomen at once unless there 
be general peritonitis, having a great belief in the power of the 
peritoneum to take care of itself. The after-treatment is of 
extreme importance. 
bed from the first as much as possible, and only lie down for 


sleep, so as to overcome the tendency to hypostatie pneumonia. 


Patients should in all instances sit up in 


They should begin at once to take a mixture of 10 grains of 
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carbonate of bismuth three times daily, which he beli 
Albumin water, with ra 
of brandy, should be given trom the first, by mouth, in 


be the best intestinal antisept ic. 


quantities, and nutrient enemata and instillation und 


skin of normal saline solution or 5 per cent. solution of 
Half a liter n 
necessary. It is not 


is recommended as a routine procedure. 
and evening may be given, if 
check a diarrhea, as this material must be evacuated 


the patient is safe. Bismuth cleanses the gut and so 


the diarrhea. Cold sponging and warm drinks will tak; 
of the possible temperature. If the fever is due to pul: 
emboli or pylephlebitis, the general strength should b 


tained by the use of the usual stimulants. 

19. Bullet Wound of the Brain. 
the bullet 
author, surgery is helpless. 


In the case related by 
was located by the «-ray, without which, sa 
The skiagrams in this cas: 
taken laterally and antero-posteriorly, and localizatio 
performed by 


the Maechenzie-Davidson 


the double impression on the single plat: 
cross-thread localizer. In the 
nosis, stereoscopic views are of great help, giving in the mat 


other 


of relations and direction confirmation of methods 


localization. Stereoscopic views of foreign bodies lying 


in the cranial cavity do not, however, give a very clea 
of the exact depth, owing to the absence of intervening 


marks. From the stereoscopic plates a “plastographic” 
was made, one print in vreen being superimposed on the 
in crimson, to be viewed through green and crimsor 
This is the first time the method has been applied to 
work, and the author suggests that there may be a futur 
it as a means of illustrating stere scopl ally t-Tay photog 


in medical journals. 


22. Anaerobic Plate Cultures. 
quired for the establishment of anaérobie conditions in 


To carry out the proce 


Fremlin’s method of procedure is as follows: 

The rim ot the chamber is well vaselined, the plates ar 
in the stand, and a small test tube of ordinary sugar bou 
other reducing fluid, colored with a drop of saturated 
solution of methylene blue, is placed in the support provide: 
it. Night grams of pyrogallic acid are fiest introduced it 
chamber, followed by 8O ¢.c, of a 10 per cent. solution of 
potash. The stand carrying the plates and tube is now 
into the chamber by the handles and the lid is carefully p 
The whole apparatus can then be incubated. The process 
absorption of oxygen from the chamber and its contents by 
of the alkaline pyrogallol sointion can be noted by observi: 
hange in color of the methylene blue indicator: as anaérob 
established the color entirely disappears. If the color does 1 
appear it is evident that there is a fault either in the apy 





ov technic, and this must be found and remedied, It must 

membered that the absorption of oxygen within the echambe1 ; 
a considerable tendency to leakage of air inwards which n j 
prevented by careful attention to the seal. Bacteriologica ; 


results obtained in this 
bacillus tetani can be 
Indian Medical Gazette, Calcutta. 

fugust. 


23 *Case of Matignant Dermoid Cyst of the Neck. I. M. M 
24 *Carbolic Acid Treatment of Plague. Mir Hidayatullah 


lurge chamber are quite satisfact 
readily grown in it. 


23. Malignant Dermoid Cyst. 
patient 


Moir gives the histor 


with a large tumor covering the whole of the 
side and front of the neck, and over 'apping the chest 
level of the second rib. The tumor resembled an ino} 
palpatien a distinet thrill 


tumor mass was removed by excision, and on microseco] 


sarcoma, but on was felt 
amination of the tissue the tumor was found to be a 
dermoid with cystic degeneration, taking its origin in 
sistent branchial cleft the epithelium of which ha. und 
change. <All the evidence jn the case 
that the evst was not the result of the softening of a 


carcinomatous 


static deposit in the cervical glands, secondary tube, ar 
thelomatous growth in the mouth or nasopharynx, but \ 
to the distension of a tubulodermoid resulting from 
perfect closure of one of the branchial clefts, probal 
third, epithelium of which had undergone the carcino! 
change. 

24. Carbolic Acid Treatment of Plague.—The author | 
considerable experience with carbolie acid in the treat: 





plague, and when given in large doses in the commence: 





the disease it has proved very useful. The acid was ¢ 





12-grain doses every second hour to adults and in smaller. lose: 











a 


S. 1904. CURRENT MEDIC 
iren. It was given dissolved in water and sweetened 
ip and sandalwood, colored with a little tincture of 

n. He gave it well diluted and advised his patients 
large amounts of diuretic, cooling drinks, especially 

ter of watermelon and ordinary melon seeds ground in 
tar and mixed with water. Cardiac tonics such as digi- 
tryehnin and rum were given, when necessary, as in the 
weak. In favorable cases the temperature fell several 

3 within forty-eight hours, and within five days of the 
neement of the treatment, the temperature was normal. 

3 cases treated in this way, 12 were cured, and 6 died; 17 
bubonie eases and 1 was septicemic. Of those who died 
e bubonie and ] septicemic, In only 2 of the 18 cases 
irbolie acid poisoning discovered, but this promptly disap 
| on reducing the dose. ‘The author concludes that septi 
cases are not influenced much by the use of carbolie acid. 
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President's Address. Urban Pritchard. 
*Some Observations on the Mode of Origin of Nasal Polypi 
Kugene S. Yonge, 


Origin of Nasal Polypi. 


le by Yonge of the nasal mucous membrane with a view 


\ careful microscopic study was 


etermining the changes that take place during polypus 


ation, from the inception of the process to its completion. 
submits the results obtained, from which he draws the 


wing conclusions: 1. In the majority of instances, mucous 
pi are probably consequent on and certainly coincident 

inflammation of the mucous membrane of the nasal 
ity 2) The primary mechanical process is a localized 


v of the inflamed mucous membrane, which edema, on 


nint of certain structural peculiarities of the lining mem 
ne, does not, in the great majority of cases, develop in any 
nasal area, but that of a portion of the middle turbinal 
of the middle meatal region. Analogous structural pecu 
ities are present in the mucous membrane of some of the 
essory sinuses. (3) The determining cause of the edema in 
regions specified is the degeneration and cystic dilatation 
mucous glands. f) Vhe particular shape which polypi 
wally assume, their number, probably the appearances of 
irrences in some instances, and other special peculiarities 


+} 


se growths are due to the edematous mucous membrane 
thrown into folds and to the normal folds becoming 
natous. Certain of the folds quickly increase in size by 
tbsorption of serous fluid and favored by gravity, and 
present the appearance of ordinary mucous  polypi. 
he “polypoid” outgrowths which take origin on the in 
rr turbinal and more rarely on the septum, generally differ 
dly in microscopic structure from mucous polypi, and 
ough they claim a common inflammatory origin, these con 
ions are distinct, principally on account of the dissimilar 
ture of the nasal regions from which they respectively 
origin. Yonge is arranging to conduct some experiments 
i view of producing mucous polypi artificially in animals, 
e basis of the causative influence of glandular changes 


Semaine Médicale, Paris. 
XXIV, No. @.) Le traitement chirurgical du ehancie mo 
of soft chancre) Carle (Lyons) 
Malarial Infection from Mosquitoes in a Ship on the Open 


Sea G. Reynaud Abstract 
Vente Edema of the Lungs as Epileptic Equivalent I 
Alessi Abstract 

N 36.) *De la talalgie et de son traitement chirurgica 
IX. Vineent 
A\sthmatogenie Action of Dust from Certain Lime and ¢ t\ 


Soils Molle. Abstract 


mperature of Nursling in Relation to Menstruatior if 
Mother Weill Abstract 

icterlology and Vathogenesis of Infectious, Disseminated 
frangeene of the Skin in Children Auché Abstract 

o Cases of Ossification of the Crystalline Lens EK. A 

I au Abstract. 

rimental Study of Gouty Deposits J. J. van Loghen 

Abstract. 
\cute Cholecystitis. G. Senni, Abstract 


'. Talalgia and Its Surgical Treatment.—Vincent remarks 
he talalgia may be caused by a hygroma of the serous 


r by an ossifying proeess with hyperostosis most mark: 


® points of attachment of the muscles and tendons. 


most 


t common form is that not accompanied bv anv deforn 





(Lh LITERATURE. 1093 


ing process. Whatever the lesion, it is always accompa 
by a neuritis of either central or peripheral origin, as thi 
primal disturbance is always due to the action of some toxir 
Generally the toxin is secreted by the gonococeus, but 
agents can sometimes be incriminated. The action of the toxit 
in question is restricted to the region of the heel. In one case 
it induces the formation of a hygroma, in another an ossifyil 
process, in another the bone and tendon tissue is affected, but 
the nerves of the region suffer in every contingency, wit! 
neuritis as the result. Treatment to be effectual must remove 
the cause, that 1s, clear out the toxins, when order will be ré 
stored at once. Medical treatment should be given a trial first, 
rest, revulsion along the spine, hydrotherapy, local massage 
and dry hot air. If this fails or gives but transient relief, an 
incision about 6 em. long down to the bone, under local anes 
thesia, will allow all the proliferating tissue to be scraped out 
and the serous bursa ablated, no matter whether it appears 
diseased or not. The fibrous tissue should be seraped and 
abrased. This procedure facilitates the absorption of the tox 
ins and may possibly destroy the nerve filaments which are 
suffering from the neuritis. The result has always been a com 
plete cure in his experience, even of the most rebellious, long 
established cases. 

Centralblatt f. d. Grenzgebiete, Jena. 
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3706 (VIT, No, 9.) *Rectal Feeding IX Reach Uebe Rectaler 


nihrung (Commenced in No. 8.) Critical review of the 
literature, 


SS *Appendicitis und weibliches Genitale (female genitals K 
Pollak (Commenced in No. 5.) Critical review « the 
iterature 

3 (No, 11.) *Ueber Wari (Akupunktur) und Kju Moxent 
handlung) in Japan (revulsion aud puncturing) Kh. OKada 

40 (No. 13.) *Heart Defects and Pregnancy R. Pollak Ilerz 
fehler und Schwangerschaft (Commenced in N 10 
Critical review of the literature 

$1 (No, 14.) *Die Bedeutung der Lenkocytose fiir die Diagnose 
intraabdomineller Eiterungen (suppurations) Rn. Tiirl 


Critical review of the literature 
‘2 (No. 15.) *Trritable Bladder M. Hirsch Die reizbare Bilas 
Critical review of the literature (Commenced in No. 1: 
13 *Das mal Perforant (. Adrian (Commenced in No. 9 
37. Rectal Feeding.—I'rom his review of 128 articles on the 
subject of feeding by the rectum, Reach thinks we can safely 
count on the carbohydrates being absorbed by the rectum in 
considerable amounts and utilized by the organism, althoug) 
the absorption is not compl e. Fats are not taken up we in 
nutrient enemata, but their absorption can be promoted by 
addition of pancreas, which has also a favoring action on al 
sorption of albumin. The opinions of various authors in re 
gard to absorption of albumin vary widely Individual condi 
tions have much to do with it. The use of predigested albumin 
does not seem to offer any advantage, especially as such sub 
stances easily irritate the intestine. Casein and milk are not 
adapted for rectal feeding; Reach’s personal experience has 
orroborated the general views in this respect In regard t¢ 


thsorption of egg albumin, experiences have differed It is 
certain that it is not absorbed in many cases, and defibrinated 
hlood not much better. There is no reason for preferring the 
itbumins to the carbohydrates: the areuments are all on the 


other side. In cases in whieh the nutrient enemas are merely 
supplementary to ordinary feeding, the carbohydrates are much 
superior. Dextrin deserves particular attention in this respect 
The shght stimulating action exerted by the earbohydrates can 
he inereased by the mode of using them and by addition of 
opium \t best, however, rectal feeding is unable even approxi 
mately to supply the requisite amount of energy even for de 
hilitated bedridden patients. Reach coneludes with the indica 
tions for rectal feeding and the technic. He remarks that the 
phvsician verv often deceives himself when he thinks that he is 
kine a “high” injection 


38. Appendicitis and Female Genitalia.—Pollal oneludes 
from his study of 300 recent articles by writers of various 
nationalities, that the German operators are becoming con 
verted to the principles of the American and French surgeons 
in regard to the advisability of prompt operating in appendi 
citis. The various views in regard to the connection between 
the genitalia and appendicitis and the modes of treatment are 


discussed in detail 














1094 








39. Revulsion and Acupuncture in Japan.—Okada’s com- 
munication was presented at the Austrian Congress of Neu- 
rology last May. It was accompanied by specimens and views of 
the measures described. The “‘kju” isa kind of fibrous vegetable 
substance which is sold in the shape of small cylinders about 
5 mm. long and 1.5 to 4 mm. thick. One is placed on the skin, 
slightly moistened to make it adhere, and it is then lighted. It 
rather, glimmers slowly, and exerts a mild thermal 
When it is desired to have the irrita- 
tion stronger the cylinder is applied several times to one 
rubbed in. It is 
The fibrous substance is compressed 


burns or, 
irritation on the skin. 
spot and an irritating salve is sometimes 
applied with pressure. 
18 em, long, very compact and 


into a sausage-like roll about 


hard. <A few layers of paper are placed on the skin and the 
is lighted and applied, pressing it down into the paper. 


As it can not get air, it burns very slowly and merely scorches 


“Kin: 


without burning the paper, causing an agreeable sensation of 
warmth and pressure at the spot. The “kju’ was known and 
used fully 1,350 years ago, but was then forgotten for a thou- 

aa It is a favorite remedy for neuralgias, headache, 
ete., and although practiced now only by charlatans or by 
physicians of the old Chinese school, yet to this day it is in 


use in families from the lowest to the highest. The instrument 


used for acupuncture is a long, fine gold or silver needle, 
scarcely thicker than a hair, 4 to 6.5 cm. in 
length, mounted in a metal handle, and with a_ pro- 


the hilt, 
The points where 
Okada 
thinks that the points have been empirically determined by 
they follow. the 

extremities are the 


outside. It is 
ind the procedure is scarcely at all painful. 


tecting guide inserted up to 


this acupuncture is allowable are carefully defined. 


the track of an achine nerve, as nerve in 


some instances and in others not Phe 
favorite points, and it is assumed that acupuncture of certain 
action in curing certain affections 
Okada has had the “kju” 


Once or twice it 


fineers or toes has a distant 


such as eve troubles. toothache. ete 


ipplied to his own person several times. was 


done as a tonic measure, and a few times as a punishment for 
some bovish prank He does not attempt to estimate the 
therapeutic value of these pre lures, as he has had so little 
experience with them. THe regards them as harmless and bene- 

ial to a certain extent. He has witnessed violent colic sub 


side under the influence of a few applications of the acupune 


t . but does not venture to say how large a share suggestion 
may have had in the result. 

10. Heart Defects and Pregnancy Pollak draws no special 
onelusions from the 245 articles which he summarily re 
views, but his article presents a good picture of the views and 
practices of the leading clinicians of the day on this subject 

11. Leucocytosis in Intra-Abdominal Suppurations.—-Turkel 


iscusses the question as to the diagnostic import « 


f le ucoey- 
views of nearly seventy authors 
to the 


he emphasizes the four points 


tosis in these cases, citing thi 


on the 


blood findings. In 


subject, with their clinieal experience in regard 
econelusion 


h must never be forgotten in diagnosticating by this meas 


1, exelusion of coneurrent causes for the leucoeytosis; 2, 
repeated determination of the number of leucocytes; 3. large 


numbers of leuecoeytes (20,000 to 25,000 with indications of 


lvement of the peritoneum, and finally, that negative find- 
invs should never be cited as evidence 
i”. Jrritable Bladder.—Ilirsch draws the clinical picture of 
irritable bladder from his own clinical experience and study 
f 124 articles. He regards it as well-defined symptom-com 
whose clinical basis is an objectively evident hyperes- 
esia of the bladder mucosa It mav oceur with or without 
thologiec findings. The latter is the nervous variety. the 
er is accompanied by simple. non-inflammatory hyperemia. 
iffer slightly in their manifestations and materially in 
{ r etiology and therapeutic indications. Irritable bladder 


ntails in time a number of consequences which usually render 


I 


the affection irreparable. Even without these, it is a very 


bstinate trouble. owing to the vicious cirele which becomes 


established 


‘ f the n uveosa, 


between the urinary impulses and the hyperemia 
Treatment is generally very slightly effectual, 
from the 


large number of measures proposed for 


s is evident 
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the affection. It has been called by various names, but that ; 
irritable bladder or hyperesthesia vesice is by far th 
suitable. 

43. Mal Perforans.—Not much has been written on the sy} 
ject of mal perforans that has escaped ‘Adrian’s vigilant sear¢} 
as is shown by his bibliography of 445 titles. He reviews ¢); 
various articles cited and discusses the always grave prognosis 
and the treatment. The latter should be mainly prophylactie 
in persons predisposed by tabes, diabetes, ete. Their | 
should be carefully adapted to avoid pressure on the site 
elected by mal perforans. Cleanliness and rest in bed are th 
chief factors in treatment and the lesion may heal in tiny 
are on record in which a complete cure followed 
in bed for a month. Causties should general}; 
be avoided. The outcome of treatment generally depends on th 
underlying affection. Cures have been reported from the cor 
stant and 
faradism, or 
tried without 


; 
Ui 


most 


Instances 
absolute rest 


induced electric current, and from galvanis: 


their combination. 
avail, as also elastic compression. 


Thyroid substance has beer 
Mercuria 
treatment has been successful in certain but not 
others. Surgical treatment fails 
spinal cord is the fundamental trouble. 
sclerosis usually indicate amputation, as gangrene is almost 


Treatment is most promising 


eases, 
affection of th 
Cases due to arterijo 


when an 


sure to develop sooner or later. 


in the cases due to peripheral paralysis following traumatis 
The longer the interval since the injury and the larger t 
space between the stumps of the severed nerve, the less certair 
the results, although in one case on record the severed nery 
was sutured a vear after mal perforans had developed. T! 
ulcer healed soon after the nerve had been reunited. Chipault’s 
method of treating mal perforans by stretching the tibialis # 
its branches the 
vith immediate success in all but 


has been tried in 

10. Of the few cases 
followed for more than a year 3 are known to have been 
pletely cured for two years, 6 for three, 4 for four, 2 for fi 

and 1 This permanence of the result of this 
“elongation trophique,” as Chipault calls it, 
Delagéniére prefers to expose the ner 


after excision of uleer 


cases, 


for six vears, 
certain] 
rants further trials. 
for a considerable extent and dissociate its fibers, separating 
the nerve into its elements and destroying all the vessels \ 
accompany the nerve, in order to thoroughly modify thé 
conditions. 


OUs 
] 


that is, t] 
an agricultural term. 


He cured by this means a bilateral mal 
of 27. ] 


nerve, borrowing 


forans in a man He ealls it “hersage,”’ 


rowing of the 


Deutsches Archiv f. klinische Medizin, Leipsic. 
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16 * Veh die Haut-Temperatur des gesunden Mensch 
emperature in health) J. Oehler (Tiibingen) 

17 1) Tvph Bewegun f der med. Klinik in Kiel v 
1902, neb Remerkungen iiber die AbkiihInng dui 
kissen  (coolin with wate cushion in typhe 
Pfoi ft 

18 *UVoeher Pseudo Aszites als Folge-Zustane chronische 
I. Tobler (Heidelberg) 

19 Weher si Viskositii des menschlichen Blutes bei 
Prozeduren (blood during sweating) KF, TLomm 

MO Tel d Adipositas dolorosa Schwenkenbecher (T 

I Tel ivliche nd kiinstliche erzeugte Lenkotoxi 
Chris mn (Bos n) 

52 Conenl n-Cheekiy Action Cobra Venom ON 
(Tiibin 1) Lehe die rinnungshemmende W 
ob fte 

3 *Urotropin bei Scharlach zur Verhiitung von Nenhri 

x ’ let fever Buttersack (Heilbronn) 
m4 I’ i) Thron sis and Changes in Liver r. § 
1) I d) Kin seltener Fall von ’fortad 
mit hemerrhagischer Infarzierung und Nekrotisi 
Leber (zugleich ein Reitrag zu den Verinderung 


rthrombose 
und Wirkung 
bingen). 


der ITemageg!ut 


sweise 


Sick (Ti 

15. The Urine in Health, in Rheumatic Affections and 
Salicylic Medication. 
shows that normal pt rsons exhibit traces of albumin 


The research reported from Ff) 


urine to a proportion of fully 58 per eent. of all norm 

The normal liable to 
off by the kidneys, the same findings as are enc 
in afebrile rheumatic affections. In the febrile cases 1 


jects. urine. is also contain } 


cast 














1904. 





{ >, 








the same only in more pronounced degree, The febril 





at of 0 
most ic affections induce a toxic “nephritis” which manifests 
. inically by an increase in the formed elements, espe 
sub the granulated tube casts. This “nephritis” heals 
em ie salicylates. The latter also are hable to induce a 
s the ristic “nephritis,” which, however, heals under their 
nt as ied administration. The findings in 10 out of 93 nor 
acti biects examined are tabulated, as also 5 out of 15 cases 
rile rheumatic affections, and 5 out of 53 febrile rheu 
site cases. The most interesting tables are those of 5 typi 
the samples out of 66 cases under salicylate treatment. Fully 
ime eparate examinations were made, with an average of 17 
nved t )or more in each ease, 
ly 1. Cutaneous Temperature in Health.\morg the points 
the earned in the research reported by Oehler is the fact that the 
cor mperature of the skin grows less when food is withheld. 
Vhen food is being taken the skin and rectal temperature run 
bee] parallel course, although the external temperature has more 
ria niiuence naturally on the former. 
17. Cold-Water Bed in Treatment of Typhoid.— This articl 
U vs the experiences at Kiel with 513 cases ef typhoid. It 
r'10 the practice at Quincke’s clinie, whenever it is deemed inad 
10st e to move the patient for the Brand baths. to spread an 
1g pty rubber water-bed between the mattress and the sheet 
SI | then pumped full of water, using about 50 quarts for adults 
t } for a child, at a temperature of 50 to 64 KF. It is re 
uN once to three times a day. The patient’s temperature is 
ry so abruptly lowered by this water-bed as when a col 
rh ] th or pack is used, but the reduction is much more perme 
It It is particularly useful in case of intestinal hemor 
n e, heart weakness, peritonitis. thrombosis or whenevet 
| ilar exertion from any cause is to be avoided. It also 
a to prevent bedsores. Its place is to supplement. not 
ite. other hydriatie measures. In case of somnolence 
en it is necessary to stimulate the circulation the cold 
nis is preferable. The water-bed is especially useful when 
rsing personnel is limited. It is a rubber bag about a 
ny by three quarters of a vard wide or a trifle larger. 
I | standing about fom 


Vess( 


siphon action from a 


9 filled by ‘| 
of the total 513 cases discussed, 360 


water-bed, but 


the floor. Out 
treated eold 


> by the latter alone. 


with water and 157 by the 


In 85 cases baths and packs were 


ombination with it. A rectal temperature of 39.5 ( 


| is the signal for cold water in seme form. 
‘. Pseudo-Ascites as Consequence of Chronic Enteritis. Se 
| page Sis. 


Urotropin to Prevent Nephritis in Scarlet Fever.—Butter 
indorsement of the prophylactie use of urotropin has 
THe JOURNAL, xli, page 1309). In 


there 


Lmuch attention (see 


save he advoeates 05 to 2b em. three times a day 


no fear of disturbances, even in ease of recent nephri 
en it is not given as a preventive during the entiré 
j should he 1 


f the disease it administered at the first 


Ibumin in the urine. He explains its action as du 


eration of nascent formaldehyvd in the glomeruli and 


neutralizine the searlatinal toxins or destroving thi 
at the points where the morbid process start 

was limited to 10 eases. but he relates the de 
followed soon afte) 


with an 


etly 
perience 
in which the tvpical scarlet fever 


or rheumatie endocarditis, evident pre 
n to trouble on the part of the kidneys. 


single one of the 10 


The re Was 
ice of nephritis in a children 
vith the urotropin or some similar preparation, 


Miinchener medicinische Wochenschrift 


I. No, 88.) *Desinfektion der Gallenwege und inne 
is ik. Kuhn (Carisruhe) 
m Treatment of Articular Rheumatism Menzel IT 
Die Ergebnisse der Serumbehandlung des akuten und 


onischen Gelenkrheumatismus 
Weakness and Morphin. 0. 
1 Morphium Injektion. 


Ilerzschw 


tosenbach 





snezifische Beeinflussung der diastatischen Fermen 1 
Blutserum bei Zufuhr verschiedener WKohlehydrate M 
\scoli and A. Bonfanti. 





Digalen (digitoxinum solubile). M a 
terieal Stuttering. L. Merzbacher Kasuistiseh 
hysterischen Arvikulationst6rung, 
ischen Stotterns. 





speziell des 






CURRENT MEDICAL LITERATURE. 


LOS 





62 *Zur 
63 Disseminated Fat 
Pancreas Intact 
gewebsnekrose der 


Anerbach 


Polyneuritis s 
Abdominal Cavity w 

Ausgedehnte disseminirte Fett 
ohne Erkrankung des Van 


Pathogenese det 
Tissue Necrosis of 
Hatfne 
Bauchbhohle 


kreas 
64 Ueber das Endotheliom der Nasenhdhte (of nasal fossa) I 
Roépke. 


65 Simplified Tamponing for Cavities Prélss Kine Ver 
fachung der Tamponade 
66 Ohne oder mit “Rapid-Tamponator”’ «with or without) i 


Putz (Meran). 

56. Effective Internal Disinfection of the Biliary Passages. 
Kuhn has been applying in the clinic the results of his experi 
this line. As le 
thymol, menthol and the salicylates are the only drugs out ot 


mental research in has previously reported 


a long list tested which displayed any efficacy in this respect 
without serious by-elfee s. Salicylic acid passes into the bile 


} 


Weak 
All the 
tests resulted positively, and justify the assumption that the 


be used for effectual disinfection of the biliary 


in large amounts and even in a comparatively concen 


tration checks the fermentation of the bile. numerous 
salicylates can 
passages. Exhibition of the salicylates, therefore, in cases of 
e commended to the 
tests of a 
the above mentioned drugs 


cy ven 


cholangitis and cholecystitis is ta] 


eral practitioner. Further combination of two o1 


more of seemed to demonstrate a 


still more effectual action. He found that the eas producing 


powell of the bile derived fron a brary fistula Was 


much reduced when the subject was under the influence of th 


salicylates alone or combined with menthol or thymol. Bil 


from a biliary fistula exhibits progressive fermentation, but 


when the subject has been taking the above drugs the fermen 


tation is much less intense and subsides much earlier. The 


effect of the drugs is not perceptible until after they have 
been duly absorbed and it lasts for some time after they have 
been suspended, The best internal medication in case of intlan 


mation in the biliary passages is, consequently, sali-y 


and its salts. Kuhn lauds his method of determining the vas 


eCOUS products as hn accurate test of the decompositior ot a 
more deli 


It would be difficult by the latte) 


fluid. He regards it as a physiologic-chemical test 


cate than chemical analysis. 


alone to recover the salicylic acid in the bile, while its fe 


mentation-inhibiting action is unmistakably apparent even 


with minimal amounts present. He adds a trifle of sugar, in 


with a little inte stinal content. i sets th vesse] 


fects 


1 


incubator at 37 C., examining it at four-hour intervals to note 


The results of the various 
tabulated, the 


the pre luction of gas, 


experimenta 


ind elinieal tests are findings all emphasizing 


that in salievlic medication we have a powerful weapon at out 


command for controlling inflammatory processes in the biliary 


Among the subjects with biliary fistule treate 


Passale Se 


with the salievlates was one whose bile displayed a gas-forn 
ing power as follows: \fter addition of 1 per cent. sugar an 
infection with a little fecal material and incubation at 37 | 
the amounts of gas in the fermentation tubes at the fourt 
t\\ Til twentv-ftoul thirty sixth and fortyv-eighth |} l 
re resyr tively ‘. a 5. 5 and 10 em hese sume fj nr 
! found at every repetiti n of the test. On the other har 
fter sodiun ilieylate had been given the patient i? ] 
( v fo hou the mount of gas that formed 
ol 3. 8. 1 and 2.5 em. at the corresponding hours \ 
rin displaved neat is much ef v in the same dosaut 
t wnount {f gas being .d, i SS nd oOo.) ! it ( ( 
nding hours 
57. Success of Serum Treatment of Articular Rheumatism 
Pit JOURNAL has previously described Menzer’s su ssf 
lication of an antistreptoc us s in the treatment 
articular rheumatisn Two vears of experienc ive confirme 
its efficiency for both acute and chronie articular rheumatis1 
It transforms the latter into a curable form. it seen 
vide much better chances for recovery from en irditi 


further seems to protect against recurrences beiter than 
other means known to date He groups his results in tabulate 
form. They include 29 acute and 22 chronic cases, with 3 in 
which the treatment was first applied in a rel 


of chorea. He found that the appetite was always good unde1 


the serum treatment, and the general health did not suffer 


under drug medication. 
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62. Pathogenesis of Polyneuritis. In the case reported the 
multiple neuritis observed was ascribed to the subject's occu 
pation, with an alcoholic predisposition. He had been a busy 
waiter in large hotels or restaurants for years, and the neuri 
tis affected his legs and the muscles used in carrying and bal 
incing his load of dishes. 


Therapie der Gegenwart, Berlin. 

(XLV No. 9 *Tlumidity . s Factor in ITeat 
Frankenhiiuse! ltie Luftfeu rkei ils Wirmetaktor 

*Ueber Pntfettungs-Kuren | uctis of obesity) Ix 
stein (Leipsic). 

*Ueber den Einfluss des Curare bei Tetanus . Bergell 
Levy. 

*Ueber die Wirkung der Radium Emanation a 
Tumoren (cancers) A. Braunstein (Moscow ) 

Zur Behandlung des Plattfusses (flat foot). <A 

New Remedies and Measures for Diliary Lithiasis Klemp 
erer Ueber neue Mittel gegen die Gallensteinkrankheit 

67. Humidity of the Air as a Factor in Heat.—Frankenhiiuser 
thinks that in order to apply Dalton’s law to the human body 
ve must modify it to read that the rapidity of evaporation 
trom the surface of the body is proportional to the difference 
tween the molecular pressure of the vapor escaping from its 
surface and the molecular pressure of the moisture already in 
the air. He has been studying the question at the Hydrothera 
peutic Institute of the University of Berlin, and emphasizes 
the importance of this law for practical hydrotherapeutics. 
He estimates the pressure of the vapor from the lungs as 
ipproximately 43 mm.; of the naked, wet body at 48 mm., and 
t the lightly clothed body as 9.5 mm. at 15 C.; 14.7 mm. at 
20 C., and 23.6 mm. at 25 C. The results obtained from vari- 
sus hydriatic measures vary as the humidity of the air of the 
room allows free evaporation from the surface of the body or 
not. When the evaporation is too rapid the subject is liable 
to be chilly, the vitality depressed, and he “catches cold” on 
‘coming out. When the temperature of the bathroom is 22.3 
C. and the humidity 69, the pressure of the moisture in the 
iir is equivalent to 13.6 mm. The actual heat in such a room, 
weording to Dalton’s formula, would be 22.2 plus twice 13.6. 
rhis is equal to 49.4 C. (121 F.). With a temperature of 28 C. 
ind pressure of 27 mm. the actual heat of the room is 28 plus 
twice 27, equal to §2 C. (180 F.), In the steam room of a 
‘Russian’ bath, with a temperature of 46 C. and pressure of 
75.16 mm., no evaporation from the body can take place; 
there is actual condensation on its surface and thus heat is 
idded to it. The actual heat of such a room is equal to 196.4 
C. On the other hand, a “Roman” bathroom with a tempera 
ture of 80 C. and 3 mm. pressure, has an actual heat of only 80 
plus twice 3, equal to 86 C. 

68. Reduction of Obesity.—Bornstein’s principles of treat 
ment of obesity include an abundant supply of albumin, as 
this imparts vigor to the cells. It is not necessary to give it 
in the form of meat. He allows a certain amount of fats, too, 
is they tend to reduce the appetite for other foods. He also 
illows soups and beverages, regarding the former as pre-emi 
nently adapted to satisfy hunger by filling the stomach while 
supplying very little nutrient material. The patients should 
inder-eat, but not go thirsty. They should satisfy their hun 
ver with vegetables, soups, ete., and build up on albumin and 
‘xercise. They come out of the course with considerably more 
ilbumin in their tissues, although their obesity is reduced 
ind they have not been hampered by the annoying restrictions 
f the usual anti-fat diet. 

69. Influence of Curare in Tetanus. ter much experimental 
research, which is deseribed in detail, as carried on at von 
Levden’s clinic, curare was used in the treatment of 8 clinical 
vases of tetanus. The results are a confirmation of the favor- 
ible experiences of Vella and Hoffmann in an early day. Mod- 
rn scientific methods have enabled these experiences to be re- 
peated on a large scale, avoiding the rocks on which the early 
experimenters were shipwrecked. Claude Bernard first pro- 
‘aimed the importance of curare in tetanus, and the present 
research has confirmed his view that it is the most important 
ind most valuable symptomatic means at our disposal for the 
treatment of tetanus. The curare was used in the form of 
uraril, a preparation made in Berlin, which is durable, con- 


stant and pure, capable of very exact dosage and tr 
cumulative action. The tetanie convulsions of animals 
temporarily arrested, or at least allayed, and the course 
disease rendered much milder under the influence of 
In the clinic the curaril arrested the severe tetanic convu 
in one case for two hours, without displaying the slight: 
effect In another, milder case, the convulsions wert 
nently controlled with the drug and the patient reco 
The curaril does not cure the tetanus, but it seems to 
ally control and arrest the tetanic spasms, and is thus 
tide the patient past the stage of danger from suffocat 
spasm of the muscles of respiration. It does not comb 
fever nor heart weakness. Serum treatment is still ind 
as before. The antitoxin binds the poison circulating 
blood, while the curaril controls the threatening syn 
caused by the poison that has already entered into co. 
tion with the cells. Morphin and chloral are still ind 
also as sedative and narcotic, but the abolition of the 
is the most important indication and this apparently 
accomplished with the curaril. 


70. Action of Radium Emanations on Malignant Tumors 


Braunstein announces that he has benefited a number of « 
of cancer by injection of a radioactive water or ingesti 
radioactive bismuth. He produces the radioactive wate: 
dissolving .1 to .2 em. radium ehlorid in water, distillin 


a Wiirzburg jar with a Liebig apparatus. The distillate i 


radioactive fluid which he calls aqua beta, and uses for 
injection into accessible tumors. For treatment of cance: 
the stomach or esophagus he produces a radioactive 

by placing radium bromid, in substance or in solution, in a 
with some bismuth and leaving them in contact three 
days. The radioactive powder thus obtained he calls bis) 
beta. It is applied topically or by ingestion. In thes 
forms the radium emanations have a marked and direct 
peutie action on the malignant growth, while they do not 
tail ulcerations. As the radium is capable of giving off 
emanations indefinitely, it can be used over and ove 
The radioactive bismuth lodges at the narrow part 
esophagus in case of a cancerous growth, and exerts its 
cifie action exactly at the point where it is needed. Inj} 
of the radioactive water into the tumor is followed by 1 
struction of the cancer cells without injury to the skin « 
rounding tissues or ulceration of the surface of the 
Phe action of the emanations seems to be that the cance 
are primarily and directly devitalized and are then abso 
None of his patients is cured, as he instituted the treat) 
only last Jannary, but the results in many of them 
encouraging that he considers it a duty to urge others 
this simple methed of treatment. One of his patients 
man of 54 with carcinoma of the cardia. He had becon 
idly emaciated and was unable to take any solid food 
drank 3 em. of the bismuth beta in water, six times in 
teen days, with the result that he was able to swallow bett 
his weight remained stationary. In the other cases of 
of the esophagus the ability to swallow solid food was pa 
restored and the patients felt much better in every insta: 


Wiener klinische Rundschau, Vienna. 
Last indearcd pade 7605. 
(XVIIT. No. 32.) *Die Diagnose der Hematurie \\ 
(Commenced in Ne. 31.) 
(No. 33 Klinisches zur Fistula auris congenita. A. PB 
A, E. Vogl fin Lebensbild (Commenced in No. 2S 
(No. 34.) *Klinischer Beitrag zur Hemispharen-Atrop! 
Infeld (Commenced in No, 82.) 
Die Reform des Irrenwesens (of care of the insan¢ 
Schléss 
(No, 35.) *Ueber hereditiire, infantile ‘Tabes. R. Kat 
* Behandlune von Katarrhen der Luftwege und der 
Arzneidimpften (medicated vapors). M. §& 
(Madgeburg) (Commenced in No, 34.) 
SO Zur Verwendung des Suprarenins und Adrenalins b 
ungen (in hemorrhage) Ii. Miiiler. 


73. Hematuria.—Hirt reviews the various caus 
hematuria and describes a number of cases to illustra 
difficulty of differential diagnosis in many instances. 
the patient is seen during the course of a renal hemorr! 
can readily be traced to the kidney in most cases, but 
may require exploratory incision of the kidney. Hen 
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1Se. 








is. Case of Juvenile Tabes. 


1904. 





ig trom the bladder or prostate can generally 


The discovery of the bacilli is the only 
the bladder 
luring extirpation of an ovarian cyst, but the rupture 


i with ease. 


vidence ot tuberculosis. In one Case Wis 


discovered at the time. A few drops of bloody urine 
ticeed soon after, although the general condition was 
Lhe filled 


id as a diagnostic measure. 


bladder was With a warm solution of 
The patient collapsed in 
inutes and died in Jess than half an hour. In another 
elderly man suffered from hematuria, with nothing to 
Before the 


died 


t for it except considerable arteriosclerosis. 

t could be examined with the cystoscope he sud 
The necropsy revealed cerebral apoplexy and numer 
ill arteriosclerotic aneurisms in both kidneys, the 
Another 


hematuria, without pain and with no other symptoms, 


other 


comparatively sound. patient suddenly pre 


story Oi Two weeks later dull were noted 


e left side, and the left kidney 


gout. pains 


was found enlarged, the 
from this kidney blood-stained. 
een at the mouth of the left 


but no bacilli were found in 


\ small protuberance 
ureter, sugvesting tubercu 
the 


urine, The diagnosis 


vered between tumor and tuberculosis, when a small concre 


was evacuated with intense pains, and the hematuria 
ed at once. 
Atrophy of One Hemisphere. lwo cases are described 


illustrated to show the difference between atrophy of a 
sphere due to disease, and caput obstipum due to intra 
the first 
venerally victims of epilepsy, or are mentally deficient, 


ine pressure on the skull. Persons in category 
e persons in the second category are comparatively normal. 
The lad of 10 was the son of a 
tic father and healthy mother. At the age of 6 he devel 
incontinence of urine, and at 9 gastric crises. Kaufmann 
‘s that a hereditary tendency to tabes must frequently 
but is overlooked when the patients are not seen until 
that 


predisposing causes for tabes, but 


age. He concludes with the remark we know cer 


important that the 


rect cause for it is as much a mystery as ever. 
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', Inhalation Treatment of Catarrh of the Air Passages. 
cer has been using for three vears an apparatus which 
vs the vaporization of substances too insoluble to be used 
spray. 
bes its workings, affirming that 


He gives views of the simple apparatus and de 
medication by means of 
es or gases deserves much more attention than it has vet 
this 
lierapeutics to date has been due to the imperfectness of the 


ved. The scantiness of the results obtained by form 


iratus used. With improved technic the results in his 


s have been remarkably fine. He uses menthol, Peruvian 
m, turpentine, eucalyptus, cypress and other oils, with 
ntholformal, the latter consisting of two molecules of men 


to one of formaldehyd. He reviews his experiences in 


Gazzetta degli Ospedali, Milan. 


Last indcaed paye 1017. 
XXV, No. 78.) Per Vanalisi deil’ 
succheri, A. Ferrannini. 
aso di pericardite acuta reumatica. G. 

Caso di pseudo-leucemia  linfatica 
ticolare. E. Chilesotti. 

No, 76.) A proposito di nefrolisine. C. Tarchetti 
mtributo allo studio dei disturbi di secrezione dello stomaco ; 


acido glicuronica e degli 


Berghinz 


con decorso clinico pat 


~ casi di acloridria. G. Curlo. 
cura d@uva (grape cure). KF. Melocchi. 


linevrite e paralisi di 
Bracehi 
No. 79) Su di un caso di tabe dorsale spasmodica (malattia 
di Erb Charcot). C. A. Crispotti. 
reattive du Sechoenbein-Almen 
(of the blood). A. Ghelfi. 
idita urinaria in rapporto all’ 
» alla tubereolosi. A. Campani, 
lla febbre apiretica. L. Masciangioli. 
a cura medica dei fibro-miomi uterini L. Carini 
‘Oo. S82.) Sulia genesi dei caleoli salivari. G. dal Fabbré 
ella presenza dei bacillo di Eberth nelle urine dei tifosi. 
Corsini. 
la diazoreazione. G. Campanelia. 
soluzione eterea di iodoformio nella otite media purulent 
ronica, ’, de Cigna. 


Landry in seguito ad influenza I 


per la ricerea del sangue 


eta, costituzione individ 


No, 85 ) Su di una rara forma di cardiopatia congenita 0) 
Cozzolino, 

dio delle exostosi. A. Pellegrini and G. Conforti 
nchilostomiasi ed anguillulosi. U. Leornadi. 
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100 *Le inspirazioni anormali nella diagnosi precoce della tubs 
colosi polmonare ( Grlullo 
101 (No. 88.) “ra i reattivi de incoordinazione dei mMovimet 
KFenomeni “dell piede sollevato’’ e cause che lo intluet 
zano (“raised foot” sign) M. Gay 
loz 7. attuale valore dell’ inoscopia Lb. Bonard 
92. Medical Treatment of Uterine Fibromyomata. | ! 
had occasion to treat a woman of 42, who presented an jnte. 
stitial fibroma with firm and multiple adhesions. The anemi 


condition and solid adhesions contraindicated extirpation an 


medical tre according to Hildebrandt, was instituted 


the 


ttinent, 


ergot being supplemented by fluid extract of hydrasti 


canadensis, and a tonic containing Iron arseniate The tumot 


vanished, and the general health recuperated, the patient eats 


well all kinds of food and considers herself cure 


and digests 


100. Inspiration in Diagnosis of Tuberculosis. Giull 


advises eXamination of the inspiration in numbers of healthy 


subje ts. his will educate the ear so that shivht Varlatiol 


and the diagnosis ot 


Che 
point by 


from normal will be readily detected, 


incipient tuberculosis thus be made possible best way is 


to auseult the lung region carefully, point, during 


inspiration, examining first one ling and then the other, at 


alternate inspirations, the ear over the symmetric points i 





turn, After caretul study of the inspirations alone the expira 
tions can then be examined. 
Riforma Medica, Palermo and Naples. 
Last indexed page 641 

105 (NN, No, 27.) *La glicosuria alimentare negli epatici n liv 
affections) S. De Rossi. 

Li Ia icerca del sangue nel contenuto del tubo digerente (0¢ 
cult blood in contents of digestive tract) KE. l littipald 

i05 = =Ktiologia e patogenesi del cosi detto tumore inflammatori« 
delle ghiandole salivari IK. Gangitano (Palermo 

106 Serosa muscular Flaps for Hemostasis in Liver and Spleen 
L. Baldassari (lerrara) I lembi siero-muscolari ne 
emostasi epatica e splenica 

107 Linfocitemia, mielocitemia. pseudoleucemia. EF. Schupfer (Ba 
celli’s clinic, Rome). Abstract 

iOS Treatment of flabitual Constipation G. Rummo Editoria 
Twelve formulx2 

109 (No. 28.) Ricerche comparative su aleune prop! a biologic] 
de! bacillo del tifo e del bacterium = coli Ma no 
(Bologna) 

110 Dei bacilli acidi e della loro presenza in alcuni casi nella 
t. Campana 

111 Sul valore della citodiagnosi dei versamenti vita 
effusions). S. G. Gramegna (Turin) 


112 *Morbo di Basedow I. De Renzi Abstract 

lis (No. 39.) *Ergografia del riflesso rotuleo, G. Boeri 

i114 Nuovo metodo per ta colorazione del corpo intern mog 
bigeno nei globuli rossi dei vertebrati (new stain for red 
corpuscles). G. Pighini (Ceni’s laboratory, Reggia Emilia) 

115 Note su aleuni casi di tumori addominali Contributo alls 
semeiotica dei tumori del grande epiploon U. Benenat 
(Naples). (Commenced in No. 28.) 

116 *Le nuove scoperte del Prof. Otto von Schr6én (phthisiogeni 


micro-organism). C. Galbo, 
117. (No. 30:) Tubercolosi sperimentale delle glandole salivar 
I’. L. Fiorani 
11S La “eura di Gilbert” nelle pleuriti essudativi M. Landolt 
119 La nevrastenia spinale sessuale (sexual). Mingazzini At 


stract 


De Rossi 


subjects 


105. Alimentary Glycosuria in Liver Affections. 
of Baecelli’s first 
sugar 
tested a 


clinie established on healthy 
that 


number of 


minimal amount of would 
health. He 


trouble, and tabulates the 


induce glycosuria i 
W ith 
Adding these 


Ferrannini 


then persons some live 


results of 3S tests. 


to those reported by Sachs, Strauss and there are 


affections on reeord which 


test 


now 75 eases oft liver responded 


positively to the alimentary With Jevulose in all but 


instances. Saeccharose and elucose ‘give very uncertain an 


contradictory findings, but the levulose ¢lyeosuria can be 


relied on. When levulose is given in doses surpassing 1.9 on 


per kilogram it induces glycosuria even in healthy subj 

rhe elimination of the levulose commences generally in at 
hour after its administration, and n av continue for two to si 
hours, but usually lasts only three or four. The amou 
eliminated is very small, and not dosable in the clinic, requit 
ing the Trommer test. The amount given ranged from 60 te 
100 om. of levulose, equivalent to 1.25 to 1.84 em | 


i 
gram of body weight. 


104. Determination of Blood in Contents of Digestive Tract. 


Fittipaldi remarks that all the tests for determination ot 
“occult” blood in the feces and stomach content presuppose 
that the blood is dissolved, which is not necessarily always 
the ease. Tt is frequently inelosed in) mucus, especially in 


atarrhal this 


conditions, and 


prevents the action of the re 
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agents on the blood. Ile has been using a technic which over- 
comes this difliculty, while its simplicity, facility and reliability 
in the most difficult cases render it superior in other respects, 
as has been demonstrated in three years of experience at De 
The the content ob 
lavage or feces are heated with 5 or 6 
fluid, until the 
the 
blood, a characteristic reddish tint is imparted to the thuid, and 
a film 


solid flakes in stomach 
in diluted 


tablets of caustic potash to each 40 cc. of 


clinic. 
tained by 


Renzi’s 


mucus is completely dissolved. In case of presence or 


with greenish reflexions forms on the surface. It is 


then set aside for five or six hours, when the filtered fluid will 


show still more characteristic tints, the reddish brown shading 


into green reflexions. The most characteristic sign, however, 


is the vanishing of the reddish tint when the filtrate ts shaken 
ip, exposed to the air, the oxidation causing the red to change 
This 


most eases, but may be supplemented by spectros opie EXATL 


to a brownish yellow. technic js sufficiently accurate ton 


nation, 


112. febrile 


Exophthalmic Goiter.— 1 
onditions in this affection with antipyrin rather than quinin 


Renzi prefers to treat 


Phyroid treatment aggravates instead of Improving the symp 


toms. He advocates absolute repose and isolation, even 
plugging the ears to keep out sounds. 
113. Ergography of Knee-jerk.—\ number of tracings are 


viven showing the knee-jerk as mechanically elicited by a 


hammer and pendulum automatic contrivance. The tracings 


ive of three types: high curves at first, gradually declining, 


the normal type; low at first, then increasing, then declining, 
and high and continuonsls 
The 


knee-jerk is in reality a 


the type observed in neurasthenies ; 


high, the exagverated vetlexes ot hemiplegia, character 


it the tracings indicates that the 


direct response of the quadriceps to sudden exeitatioi 


116. Micro-organism of Pulmonary Phthisis.—The discover) 


by von Schrén of the phthisiogenic micro-organism has already 


ween chronicled in Tit JOURNAL, page 478.) In this descrip 
tion, written by one of his assistants, the announcement ot 
this discovery is stvled “one of those great scientific events 


the old 


isa companied by 


Vhich cast new and unexpected light on arguments.” 
Schrén’s lecture on the 


the 


subiect stereo 


views, but letails of his technic been 


SCODIC 


| 
published. 


have hot vet 
De Renzi’s Nuova Rivista Clinico-Terapeutica con- 


tains a letter from von Schrén, dated June 20, in which he 
states that the most important result of his researches is the 
lemonstration that the cCaseous masses in the phthisie lune 


ire formed principally by a large microbe, entirely different 


from the tubercle bacillus It starts its growth as a delicate 
threa straight at first, then tortuous, then ramifying to 
listinet tree formation, with subsequent enlargement and 
vrowth of the side branches until it resembles a lichenoid 
fungus in its development. When fully developed it grows 
ipsules, somewhat similar to spores \t first these capsules 
‘ no ( s little spheres, staining re vil In time they 
ome granulated, and then pass into a phase in which their 
ntents seem to le ! it threads, united in bunches in 

( 4 Ups ile The t t lif r comple ely from bacilli. 
s rilts ! Vibriones. When they es ape trom the ¢ ipsule 
‘ inva the epithelial ce ot e alveoles in the lunes \ 
thus inva look eM Sal's ,as only part of each 
read | into t] ‘ vid re 1) ts Phe proto 
last f the e SO ( Hie ntire nsumed, and the 


wleus a e persists | { 5 ind assume the 
rho nt forn wit \ ! e Wu formation to com 
et¢ ] lhe s l 1 ( Patty ind mucous 
F ion he ivinatine ie caseous detritus, and the 
vitv thus formed ¢ roe | the constant invasion of the 
es \ thie } life I! microbe Vhye Tubercle bacillus 

<0 find lodement in the ¢ LVILY. but the two processes 

; istinet entities. Sch lieves that the tubercle bacillus 
s generally the pionee Sermm treatment of tubereulosis has 
ives failed in plit) subiects Ss ess is attainable only 
ien the xins of the phthisiogenic microbe can be included 

n the treatmen Drop pure cultures of this microbe have 
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been obtained, and also cultures in symbiosis with the t 
bacillus, but no pure cultures have yet been secured j 
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THOVOD: 


Ambrose, Washington, TD. ¢ 


Surgical pad. Wm, F. 
i Will F. Arnold, U. 8 


Phototherapeutic apparatus 

Massage roller Elmer Blanchard, Cooperville, M 

Formaldehyde hydresulfites and making same 
Descamps, Lille, France. 

Surgical instrument. Frederick FE. 








TOOASS Leavitt, St 


Minn. 
769420 Tiluminant attachment for bhead-mirrors and | : 
scopes. Alfred F. Watch, Philadelphia. 

















































